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SYPHILIS AND ITS RELATION TO INSANITY.* 


BY GEORGE H. SAVAGE, M.D.,F, P., 
Superintendent of the Royal Bethlem Asylum, London. 


Gentlemen: 

I feel the difficulty of my task very strongly, and also I 
feel that the subject which I have chosen is one of such wide 
range that instead of one there should have been a series of meet- 
ings for its special consideration. But here I am, and I must, with 
vour help, make the most of,my experience, hoping that the 
wealth of your knowledge will cover my deficiencies. Already 
the subject of the relationships of syphilis to other diseases has 
been so fully discussed that many will say, What more can you 
hope to add to the fact-heap? Ican not hope to do more than 
give some facts, and suggest some relationships which may be of 
use in the treatment of a large and, I fear, increasing number of 
cases. 

We have to guard against being carried away by the fashion of 
the day. Every new fact in pathology is eagerly seized by the 
workers in medicine and is tried to be fitted to every possible 
condition; we are too like the ignorant child with a puzzle 
who taking each piece in succession without reason, tries to fit the 
rounds into the squares and ovals as well as into the squares 
of varying dimensions. 

We are as subject to waves of thought as ever men were. 
Bacilli may reign to-day, but humors or chemical fancies may 
rule to-morrow. Every wave leaves something behind; it may 
have destroyed old landmarks, but it will leave a certain shore 
line of its own. The syphilitic interpretation of every nervous 


* A discussion led by Dr. Savage in the Section of Psychological Medicine and 
Nervous Diseases of the Ninth International Medical Congress, held at Washington, 
D. C., September 5th-10th, 1887. See also AMERICAN JOURNAL OF INSANITY, October, 
1887, pp. 250 et seq. 
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disorder was the high tide, now we have to take a just estimate 
of the shore line of the experience which has been gained. At 
first I intended that this should be my object, but I soon found 
that such work must be for less busy men than I; so [ am driven 
to take a kind of middle course, not neglecting the experience of 
others, but at the same time chiefly relying on my own, modified 
by what I have read in the works of the leaders in medicine. I 
give the digested results of reading and experience. When I began 
my work I circulated papers marking the lines along which I 
wished the discussion to run. 

I shall myself take some special parts of the subject, and will, 
with your permission, introduce into their proper places contribu- 
tions from others who have worked more specially at certain other 
branches. In my part I shall devote most of my time to the 
clinical aspect, adding, where I have been able, the pathological 
conclusions to the cases. 

As a preliminary step I wish to call attention to some well- 
established facts which have special importance to the matter 
in hand. Dr. Wilks, among many of the older authorities on 
constitutional syphilis, pointed out that brain lesions following 
syphilis are very frequent in cases in which the secondary symp- 
toms have been but slight. My experience bears this out. Again 
I would say, that in my experience among the children of the insane 
who have formed my chief studies but few have shown any 
signs of constitutional syphilis. Among the cases to which I shall 
have to refer there are many in which some local specific trouble 
has appeared to be the starting point from which general degener- 
ation of the nervous system has begun. In such cases the specific 
changes acted rather as local irritants than as a constitutional poison. 
I hope to make clear that in my opinion there is no possible line to 
be drawn between some cases of syphilitic nervous degeneration 
and general paralysis of the insane. I shall maintain, too, that 
true general paralysis may be caused by syphilis alone or 
combined with other causes. On the other hand I shall show 
that it is not true that all general paralysis must have a syphil- 
itic history. 


InsANITyY, Iprocy AND MORAL PERVERSION DUE TO INHERITED 
SYPHILIs. 


My experience, which has, however, been smail, is that but few 
cases of congenital weak-mindedness depend on congenital syphilis. 
This is fully borne out by that of such men as Drs, Ireland, Lang- 
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don Down, Shuttleworth and Beach. Dr. Down in some recent 
lectures, says not more than two per cent among idiots show 
any signs of congenital syphilis. There are several points in such 
a Startling statement to be considered. In the first place we have 
to remember that a very large number of the children of syphilitic 
parents die é utero, many also die of early childish complaints, 
often associated with convulsive seizures. In one case, to which 
I shall have to refer later, of thirteen pregnancies only three 
brought forth living children and these were never strong. There- 
fore we have to remember of the children likely to become 
idiots a large number do not survive. Yet with all this, it is 
a startling fact, and as a fact, I must accept it, that few of 
the unstable offspring of syphilitic parents become idiots. I 
shall record one case of weak-mindedness following a steady 
course in a woman whose symptoms depended on congenital 
syphilis. In this case the disease began by destroying some of 
the organs of sense, and the mental aspect of the case depended 
on the sense deprivation. I expected to find more similar cases 
among the idiots with sense deprivation. 

I have another case to record of a young lady whose mental 
symptoms were due in part to sense privation and in part 
to direct inheritance of intellectual and moral weakness; or, to put 
it otherwise, to inherited want of power of control. It will be 
found from common experience that congenital syphilis interferes 
with brain development by causing disease of the organs of sense 
or by starting disease of the cranial bones, which in turn causes 
arrest of or injury to the young brain. Such disease, or some 
other disorder of the brain may set up convulsions or true epilepsy, 
which may prevent healthy mental growth. There is yet one 
other relationship which I should like to draw attention to, and it 
is this, that I have met with several cases of insanity occurring in 
adolescents, which has a great tendency to pass into weak-minded- 
ness: in these persons there has been a history of general 
paralysis in the father, and though the disease was not manifest 
for some time after the begetting of the child, yet in some I have 
reason to believe that syphilis had something at least to do with 
the causation of the general paralysis. In these cases then the 
degeneration of the parent depended on syphilis, and the instability 
of the offspring also had a similar cause. I want more facts to 
establish this last relationship. 
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CAsE OF CONGENITAL SyYpHILis, witu INJURY TO SENSE ORGANS AND 
DEVELOPMENT OF DELUSIONAL INSANITY. 


Sophia A. B.; single; thirty-six; housekeeper; sober and moral ; 
one sister deaf; brother subject to some remittent inflammation of 
eyes. No history can be obtained of the parents. This is the 
first time she has been in an asylum. She is undersized; has : 
typical, specific head, with large frontal and_ parietal bosses. 
Both eyes have suffered from interstitial keratitis. Old deformity 
of the root of the nose; old disease of both ears, with double 
deafness; the incisors markedly of the Hutchinson type. This 
patient had hallucinations of both sight and hearing. She had 
suspicion about her food being poisoned. She heard voices 
directing her what to do. Her voice was indistinct and nasal. 
She was destructive, self-contained and preoccupied. She chat- 
tered to herself, but could not be induced to do any work. 
Nothing could be done to rouse her, and for the twelve months 
she remained in the hospital she was solitary and deluded. She 
was in every respect a typical case of insanity depending on sub- 
jective sense impressions. She reminded me much of certain deaf 
mutes in her manners. I believe in her case the congenital 
syphilis chiefly acted by impairing the senses. Doubtless her 
whole nervous system, as well as her body was defective from 
birth, and thus was predisposed to suffer more readily from the 
enforced solitude of deafness and blindness. 


INHERITED SYPHILIS TyPrcaAL BopILy SYMPTOMS, AND WITH Com- 
PLETE MORAL PERVERSION. 


A young lady aged eighteen, the daughter of a most abandoned 
father, who married a woman of immoral character. She had a 
head, nose and teeth of the syphilitic type and also keratitis. She 
was weak-minded and was treated as an idiot. At puberty she de- 
veloped the most frantic sexual desires and it was necessary to take 
special measures for her protection. She was placed under the 
care of Dr. Langdon Down, who will be able to give fuller details 
of her history. I can only say that his treatment of her was very 


satisfactory in its results, and she became, though childish and’ 


weak, yet self-controlled and lady-like. Mental defects were present 
in this case as in the last but not to such a marked degree. The 
direct transmission of overpowering lust is the most interesting 
point in the case. I have met with a good many doubtful cases of 
the offspring of general paralytics, and though I have some ground 
for believing that some of them have come of syphilitic fathers 
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who at the time of their begetting were suffering from syphilis 
and not from marked general paralysis, yet | can not vouch for 
this. In some of these cases fathers who have died of general 
paralysis have begotten children four or six years before they 
developed the disease, and these children have either died of con- 
vulsions in childhood, have not developed normally, or have at 
adolescence or at puberty passed into weak-mindedness. In such 
cases the prospect has been very unfavorable, 


INSANITY ASSOCIATED WITH ACUTE SYPHILIS. 


I have here to say that the cases of insanity in which acute 
syphilis is the chief cause seem to me to be very rare. I have to 
communicate one case, kindly contributed by Dr. Wigiesworth, 
of the Rainhill Asylum, Lancashire.* In this case acute syphilis 

yas followed by insanity and in the end the patient died. The 
remarks of Dr. Wiglesworth quite fall in with my experience. 
I have yearly cases admitted into Bethlem with some form of 
venereal disease fresh upon them, but as a rule the disease is the 
result of the insanity with its loss of care and self-control, and 
the disease has little or nothing to do with the insanity, or only is 
enough to color it. I have at present one case of general paralysis 
of the insane in which asingle man of irreproachable character 
developed uncontrollable lust, and managed to contract a chancre. 
This was treated on his admission into Bethlem, but has had no 
effect on him in one way or another. I commonly, receive 
general paralytics and others with some form of sore upon the 
penis. I have therefore felt it necessary to eliminate such case 
from the really large group of cases of general paralysis, in which 
syphilis plays some part in the production of the disease. I do 
not believe that all general paralysis depends on sexual excess or 
on syphilis, but I recognize that sexual excess, and also venereal 
disease are common in this disease. 

I cannot say that I have ever come across a case in which the 
febrile disturbance not uncommon with the early disorders of 
constitutional syphilis could be given as the starting point of an 
attack of mental disorder, but I have heard one or two surgeons 
say they had seen delirium occur, and from this I feel sure that 
such cases will be found, and perhaps some here can give examples. 


INSANITY, WITH ONSET OF SECONDARY SYMPTOMS. 


I have one very interesting case to bring forward in this relation, 


*See Clinical Cases this number. 
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and I would say that such cases are not so rare as the last group, 
’ though it is not often that one has the opportunity of tracing the 
{ growth of the bodily and mental symptoms so clearly. The 
patient whose case I give was a trainer of race horses, whose occu- 
pation led him to suspect every one who came near him, and when 
he got double optic neuritis, due to syphilis, the most troublesome 
symptoms depended upon his natural suspicion, which became 
exaggerated in consequence of his imperfect sight. The rapid 
cure of the syphilis and the immediate removal of the mental 
symptoms leave no doubt as to the real connection between the 


two diseases, 

I have one other case which might be placed under this head, ; 
in which the mental symptoms developed directly with the ptosis, 
external strabismus and mydriasis, that marked the constitutional 
disease, and which passed off with the relief of those symptoms. 
h In this last case the syphilis remained present though latent, and 
reappeared in other parts of the body for three years after the 
q mental recovery, though the patient has never since had any 


~ 


relapse mentally. 


. 


INSANITY, WITH CONSTITUTIONAL SYPHILIS. RECOVERY. 


Martin J.; aged twenty-eight; single; trainer of race horses. 
No history of insanity in his family; has been strictly sober for the 
last four years. He held a position of great trust and responsi- 
bility, and was constantly on the lookout against touts and 
persons who might wish to injure the horses. He contracted 
syphilis some four or five years before but had not suffered much 
: ; since. He was admitted into a general hospital suffering from 

ptosis, external’ strabismus and other oculo-motor troubles due 

to syphilis, as well as loss of sight. In the hospital double optic 

j neuritis developed and with it great impairment of sight. With 

this he became more suspicious and threatening. He believed 

persons stole his things and he was violent. He thought the other 
patients were against him and wished to kill him. 

On admission into Bethlem he made no complaint of headache ; 
he took food fairly, but slept badly; besides the right ptosis there 
was marked turgescence of retinal vessels and optic neuritis most 
marked in right eye. He was treated at first with iodide and 
later had calomel baths and inunction of mercury. 

He was slightly salivated a month after admission, and steadily 
improved after that time. At the end of two months from ad- 
mission he was discharged perfectly cured both of his ocular and 
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mental troubles; both seemed to clear up under the specific 


treatment. 

This patient has now remained well over eleven years, and is 
following his work as well as ever. 

The chief points of interest are that this patient with the onset 
of marked constitutional symptoms developed insanity of a type 
which was to a great extent the outcome of his calling—only 
exaggerated caution—and with appropriate treatment the bodily 
and mental symptoms all disappeared. Permanent cure has lia 

resulted, 


WEAK-MINDEDNESS AND STUPOR, ASSOCIATED WITH PTOSIS AND " 

STRABISMUS, ULTIMATE PERMANENT RECOVERY, 
Henry P.; admitted 1575; married; no family; no neurosis in 

family. Contracted syphilis six years ago. Had been sober and 


quiet. Eight or nine months before admission he had several 
fainting fits. Nine days before admission he began to talk inco- : * 
herently ; he was sleepless ; he had exalted ideas; his memory was ; ; 
f weak, On admission he was excited at first, but soon passed into I ; 
a dull, preoccupied state. He was diagnosed not to be suffering + 
; from general paralysis. Within a month he became wet and ‘a 
dirty. There was ptosis and external strabismus of right eye; f 1 
the dises appeared congested; no apparent loss of sight. Iodide 
of ammonium was given in ten grain doses every four hours. He tom 
passed into a more pronounced state of stupor. After four months : 
he had recovered power in his eyelid, lost the strabismus, but ; a 
” there was no mental gain. After six months’ treatment he was { | 
so obstinate about his food, and so weak, that it was decided to H Me 
: & leave him alone—as we thought to die; but he soon after a | 
began to improve, and once having taken a turn he rapidly con- i 7. 
valesced, the only symptom remaining being dilatation of the right 4 7 . 
pupil. a | | 
A year after his discharge he had symmetrical inflamed nodes a 
on his shins; a year later a serpiginous ulceration of nose, rapidly it ; 
spreading, and in 1879 a similar ulcer on his prepuce. Mercury | Gr | 
relieved these symptoms, and a prolonged treatment by mercury / . 
and the use of Turkish baths appear to have completely removed 7 ; | 
all trace of syphilis, and he is fully occupied in business in the city. 7 4 4 
SyYPuHILis, GREAT DISFIGUREMENT, NEvuRoTIC History, RECURRENT ¥ 
INSANITY. 
William H. L.; single; forty-two; architect; brother insane, 4 a4 
but recovered; sober; industrious. Admitted February, 1886. 4 t 
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He had one previous attack eighteen years ago. He contracted 
syphilis twenty-four years ago, and was treated for two years; he 
developed, some four years after contracting the disease, secondary 
symptoms of a very severe kind. He had ulcerations of throat 
and nose, and the whole of his face was disfigured, his mouth 
being contracted and misshapen. The first attack of insanity was 
coincident with the severe constitutional symptoms. 

He has felt the isolation caused by his appearance, but has 
worked steadily. He became depressed and unsocial, sleepless, 
then excitable. He thought his mother wanted to poison him, 
The immediate cause of this attack was said to be an operation 
on his mouth which besides being painful was of no service 
to him. 

On admission he was suspicious, avoided others, but was at the 
same time excitable. He said the scars on his face were due to 
explosions of cannon. There is no truth in this. He was tried 
on several occasions on leave of absence, but he appears to have 
passed, after eighteen months’ treatment, into a state of mental 
weakness, and there is little prospect of cure, though he appears 
to be in good general health. 

The above examples, with those of Dr. Wiglesworth show 
that insanity may arise from the bodily disorders of syphilis in its 
primary or secondary stage, and may be relieved by the cure of 
these symptoms. Next I shall briefly refer to the mental effects of 
syphilis. 

Syphilis may by its physical symptoms cause insanity directly, 
but it is more common to find cases of syphilitic hypochondriasis 
in which syphilis is the explanation not the cause. In a few cases 
I have met with persons who having had syphilis have felt the 
disgust, which is natural, in a very exaggerated degree, so that 
their whole lives became narrowed, and in the end they became 
distinct cases of hypochondriasis, with the syphilis as the primary 
cause. I recognize that most of the cases who accuse themselves 
of impurity and of having some contagious disease which they 
fear to communicate, are but cases of exaggerated self-conscious- 
ness, and that it is but an accident whether they say they have 
syphilis, the itch, or are morally leprous. I think it hardly worth 
my while, in a meeting of this kind, to repeat the many examples 
of this kind which are daily being brought before us. 

I add one case, in which syphilis played a part, both moral and 
physical, in producing melancholia with dangerously suicidal 
symptoms. 
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SypHinis, HEREDITARY NEUROSIS, DEPRESSION, MELANCHOLIA, 


Fred. J. D.; single; barman. Admitted February 14, 1887. 
Uncle and cousin insane; one uncle died of diabetes. Fifteen 
months before admission contracted syphilis and became very dull, 
+ but showed no signs of insanity. In October, 1886, first showed 

symptoms of insanity; he suddenly became emotional, noisy and 
excited. He became reasonable again, but had recurrences of this 
kind. On December 15 he cut his throat and had to be taken to 


a a general hospital. His throat got well, but he said he should cut 
it again. He was much given to masturbation. He has always 
been sober. He was partly aphasic on admission. Pupils equally } 


reacting; memory good; tongue normal. He worried for some if 
time because he could not afford to marry. He had hallucinations q 


of sight and hearing. After admission he improved greatly, but 4 
had several fits of depression, and one of great loss of self-control, - 
J 


so that he shrieked and rushed about saying he would kill himself. i fe 

In the above case the syphilis was in my opinion but a very 

,r slight part of the cause of his insanity, but yet was a distinct 
factor, and I have met several in which dread of syphilis or dread 

of infecting a wife has induced a man to refrain from marriage 

and led to masturbation and loss of self-control. 


Propuctina EPILEPSY WITH OR WITHOUT INSANITY. 
The general physician needs not to be reminded of the many 3 


cases which are to be met with under this heading, at every out-  } 
patient clinique we meet with them and among the cases of cured 
epilepsy probably the largest numbers come from among the 


syphilitic. There are just one or two points to which I should like i 
to refer under this head. J | 
First. That in nearly all these cases some mental loss is certain 5 12 
to appear if the fits continue. ti 
Second. I think I find that in epilepsy of syphilis mental : } fl 


degeneration is very often unusually rapid. 
Third. That though there seems to be a definite cause it does 
not follow that this is certainly curable. 


And last, though the symptoms point clearly to some local a 
lesion we are not certain to find any correspondingly distinct coarse “i } . 
lesion within the skull. | a 

The epilepsy may be the one chief symptom, or it may be but 
one sign of a widely spread disease. Thus epileptiform fits ag 


occurring in these patients may mean the first sign of general 
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paralysis, or one of the signs of locomotor ataxy, or recurring 
epilepsy due to tumor cerebri, or to some more intangible changes 
in the central nervous system producing motor instability. I sub- 
join these typical examples. I have with me notes of Dr. Warner’s 
cases, 

SyPHILiIs PRopucING SIMPLE EPILEPsy. 


P. A.; formerly railway guard; married; aged forty-nine; 
attendant in an asylum; steady; trustworthy and hard-working. 
He rose steadily till he became head of a ward; there were at 
this same time nodes and other evidences of old syphilis which he 
had contracted when about twenty-four years old. He had very 
bad ulceration of his throat. Without any warning symptoms 
five years ago he suddenly lost consciousness and had a true 
epileptic fit. He was placed under constant treatment, but fits 
recurring he had to be pensioned. After removal from care and 
responsibility he improved in every way and had no more fits. 
His wife, who had been an attendant at Bethlem, had many 
children who were all very healthy, showing no sign of the 
syphilis. For some five years no fits recurred, but they then 
reappeared and will doubtless end in mental weakness, though at 
present he remains trustworthy and sane. In this case the fits are 
general without cry or warning, they are of rare occurrence, but 
may have marked effect in producing mental weakness sooner or 
later. 

Locomoror Atraxy, Firs, INSANITY. 


In the next case the symptoms were more mixed. <A married 
man contracted syphilis in his early youth, and after about five 
years developed ptosis and other signs of cranial-nerve implica- 
tion. Under treatment he recovered. He had little or no other 
local troubles from his syphilis, but he showed signs of locomotor 
ataxy, and later fits recurred at irregular intervals. These fits had 
a marked effect on his mind chiefly shown by loss of memory, but 
beyond this there was no loss of business capacity nor was there 
loss of control. He had loss of power in lower limbs and over blad- 
der; he also became all but impotent. In this case the changes 
are wide-spread and are not to be localized. There seems some 
ground for thinking that the syphilitic disease of the central 
nervous system has made it very unstable so that irritation about 
the bladder may be the efficient cause of a nervous discharge. 

In the next case the epileptic fits are associated with marked 
mental disorder, and thus we have given a case of simple 
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syphilitic epilepsy not cured by treatment. A case of wide-spread 4 
syphilitic disease with epilepsy as an epiphenomenon, and lastly 4 
epilepsy associated with coarse brain disease. a 
MISCARRIAGE, HEADACHE, VOMITING, JACKSONIAN EPILEPSY 
AND Optic NEURITIS WITH MELANCHOLIA. 
Alice W.; married; aged forty; admitted April, 1887. No y ' 
neurosis in family. Has had thirteen pregnancies, first four mis- of 
carried at seven months; fifth survived, but is weakly; sixth, mis- 
» i carried at three months; seventh, living and healthy; eighth and Bi: 
ninth, miscarried at three months; tenth, still-born at seven i 
months; eleventh is a boy living, has fits. History of cancer in q 
brother and sister. 
In December, 1886, began to be suspicious and saw strange q 
things. Heard people calling after her. She had twitchings in q 
left foot, and her first fit, starting in the left foot, occurred in a 
December. On admission she was described as small, feeble and i 
depressed. She was preoccupied and dull, feared something was . 
se going to be done to her, or that her children or relatives were a 
being killed. She had a fit January 15, and another March 23. . 
The fits are preeeded by restlessness, head and eyes turned to ¥ 
right, convulsions starting in left foot become general, unconscious- a 
ness is complete, and after the coma she suddenly awakes in terror; : 4 
greater loss of power in left side after the fits. She bites her a 
tongue; the left pupil is the larger, both react. - There is double > 
optic neuritis, but no vomiting, and any local pain is referred to Fy 
the forehead on right side. She was treated by liq. hyd. a 
perchlor, 21; potassii iodid, gr. v. t. i. d. 
June 19, another fit of the same kind. Since this date fits have if 
been more frequent, and she has become more emotional ; though iy 
mentally weak and emotional she has been allowed to go home. 
Her husband had syphilis nearly thirty years ago, and has P) 
syphilitic laryngitis at present. 4 
SYPHILIS PRopuUCING MENTAL WEAKNESS—A WITH, B—WITHOUT 
PARALYSIS. 
The group to which I now wish to refer is the most difficult to ; 
handle, and I fear my experience is largely gleaned from watching e 
the life histories of those whom one has known as friends or as be 
fellow students. I think most of us must have experience of men “al 
who between thirty-five and fifty become almost suddenly old. 
We may know that they have suffered from constitutional syphilis 
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and have had more or less secondary troubles, but for years little 
or nothing has given cause for alarm. As a rule most of these 
cases have some other complications, but some run a straight- 
forward course to mental degeneration. In these latter my 
experience lezds me to think that the signs of mental senility are 
the most common and noteworthy symptoms. Repetition of 
small anecdotes, of only personal interest, childish interest in 
trivial matters, and weakness of will, while there is irritability of 
temper and self-assertion, there is often some appearance of exalta- 
tion and neglect of the simpler conventional rules of society. I 
own that these are but slight outlines to give of a special disease, 
but any one who has watched cases of this kind will recognize 
them as not uncommon. 

Such symptoms as I have described may gradually increase and 
leave the patient childish, to die after several years of dementia, 
or what is more common in my experience, a single fit may lead to 
rapid degeneration, or a fit may give the case the aspect of one of 
general paralysis of the insane. There are no hard and fast lines 
in pathology, and we meet with every phase of ruin in the 
degenerating nervous system. In one the fabric tottering to its 
fall after one shock, in another remaining a wreck of itself, yet 
bearing in outline its old form through years of a kind of calm. 


Sypuiiis, HEMrepLeciA, MENTAL WEAKNESS. 


John S. S., admitted November 30, 1886; widower; aged forty. 
No neurotic history; had syphilis about three years before 
admission; business worries for a year or more. In July he had 
loss of power in his left side. His walk was feeble. His mind at 
the same time became confused, his memory failed, he was 
irritable and attempted violence. On admission left pupil 
enlarged, reflexes dull, left leg thrown forward unduly in walking; 
he was weak on one side; he had a quiet, dull aspect; he would 
sit for hours appearing to be reading the same page. He had no 
knowledge of his surroundings. His appetite was fair, bowels 
regular, rectal and vesical control normal. He was placid and 
contented. He had some swelling of his left foot which became 
ulcerated, but this in no way seemed to affect him. Memory for 
recent events almost completely destroyed ; no tremor of tongue 
or lips, and no clipping of words. He was treated with iodide 
with no beneficial effect. The sore on the left foot had a specific 
aspect, and was cured by local mercurial treatment. He remains 
quiet, contented and weak-minded. 
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We have frequently similar cases, and though we may get a 
similar series of symptoms in other patients with hemiplegia 
whether due to syphilitic lesions or not, we can not pass over the 
fact that such cases follow syphilis, and may be due to vascular 
disease, to local softening or to local gummata. I have met with 
local minute softenings which have produced serious symptoms 
from their occurrence in the pons or medulla, 

Under this head it is well to consider some other cases to which 
detailed reference will have to be made later. Iam quite used to 
seeing cases in which some local cranial nerve lesion follows 
syphilis in due course, and which in its turn may be followed by 
progressive mental weakness, but besides these cases I wish to call 
attention to those in which some sensory trouble of a like nature 
is followed by mental weakness. This part of my subject passes 
quite imperceptibly into the part devoted to general paralysis of 
the insane, and so naturally finds its place there.’ 

I would only say now that we appear to have some cases in 
which a loeal syphilitic change suffices to disturb the mental 
balance more or less permanently, but the process is not a steadily 
progressive one; on the other hand we may have similar changes 
setting up a degenerative process which can not be arrested. In 
each of these cases the history and the early symptoms may be 
the same, and we can only guess as to whether there is to be 
weak mindedness associated with a tendency to sudden outbreaks 
of disease, or if the process will be more uniform and follow the 
course which is called that of general paralysis. 


SyPHILIs ASSOCIATED WITH GENERAL PARALYsIs. 


This part of my subject will be the one about which there will 
be the most difference of opinion. At the very foundation of this 
subject there is this question, which has been debated over and 
over again, as to whether general paralysis is a definite disease. I 
for one would say that in the true acceptation of the word disease 
it is notone. We have learned that albuminuria and degeneration 
of the kidneys are not equivalents. We know that with degenera- 
tion of the kidneys albumen is pretty sure to occur, and we know 
that certain mental symptoms, specially those which show marked 
and progressive loss of mental power are commonly associated 
with general paralysis. There are many causes which may set the 
kidneys out of order, and almost any of these may start a pro- 
gressive disease in these organs which will incapacitate them from 
performing their functions. And similarly there are many condi- 
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tions which will interfere with healthy action of the brain, and the 
whole nervous system, and these may lead to degeneration of the 
brain and nervous system. It used to be supposed that general 
paralysis was a disease with very definite mental symptoms, but 
we must all now acknowledge that this fatal progressive disease of 
the nervous system may begin at any part of the nervous chain, 
and as a result may exhibit any symptoms, mental, motor or 
sensory. Disease, disorder or malnutrition of any organ may each 
have the same symptoms. It is not surprising that the hysterical ; 
patient should have the same symptoms as the person suffering 
from organic disease of the nervous system, The whole body is 
built up on certain lines and will break down along similar lines 
of least resistance; and not only will these lines of least resistance 
be the lines of breakdown but of general instability. So far then, 
I have given my support to those who think that general 
paralysis is but a progressive degeneration affecting the nervous ; 


system. 

Syphilis in one way or another has a distinct power over the 
nervous tissues, as has been seen by the constancy with which its 
effects have been traced in the production of certain distinct de- 
generations of these tissues. We all know the weight which is f 
given to it as a cause of loco-motor ataxy. I shall havea word or 
two to say on this subject presently. I do not think we are 
always able to describe the nature of the disease and its special 
treatment by studying the causation of some of the symptoms. 
Degeneration is degeneration whatever its cause may be. [ shall 
begin by stating that I find the differences between. observers so 
great when considering the part played by syphilis that I have 
felt bound to take my own cases and examine them as fairly as I 
could. 


NEGLECT OF OTHERS’ OBSERVATIONS AS TO SPECIFIC GENERAL PARALYSIS, 


First, I feel confidence in saying that a certain rather large 
proportion of cases of general paralysis have not only a syphilitic 
history, but a true syphilitic origin. I can not go so far as some 


who would say that general paralysis is a syphilitic disease. My ' 
first difficulty arose in discovering the number of patients suffering 

from ordinary nervous disorders who had also suffered from ‘ 
syphilis. I hoped to have been able in some way to compare the " 
two classes. Those with and those without syphilitic histories, 7 


suffering similarly. I found that very few, certainly not five per 
cent, of the ordinary insane male patients in Bethlem had any 
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history of the disease, while of the general paralytics I found that 
at least twenty-five per cent had such a history. And the more 
earefully I was able to go into their histories the more frequently 
I found syphilis as one of the factors. In many cases I obtained 
the history of the infection from the patients themselves during 
periods of remission. I have, however, two or three conclusive 
arguments against the universal causation of general paralysis by 
syphilis. Thus at present there is in Bethlem one of twins suffer- 
ing from general paralysis. His brother also having suffered from 
the same disease, starting a little before this twin and ending a 
little before my patient. ‘The two have lived in different parts of 
the kingdom, and have neither any history of syphilis nor have 
they any other symptoms of the disease. I had under care two 
other brothers who at the same age, thirty-two, both became general 
paralytics, though they had led utterly different lives, one being 
sober and industrious, while the other was intemperate and licen- 
tious. In these and many other cases a tendency to break down 
prematurely along the nervous lines was part of their inheritance 
and had nothing to do with any acquired cause of degeneration. 
Next, I do not know of any means of distinguishing between 
ordinary general paralytics and those coming of neurotic parentage 
or developing from syphilitic disease. 


GENERAL PARALYSIS FOLLOWING SYPHILIS MAY START EITHER IN BRAIN 
oR CoRD. 


I shall have to give cases in which the brain symptoms were first 
marked, and others in which the symptoms began in the cord, and 
it will be for you to decide whether you think in some of the latter 
the disease was wide-spread from the first or whether it was propa- 
gated from one to another part of the nervous system. I purpose 
giving examples of some of the groups of symptoms with which 
I have met, for though I do not accept any cases as having a right 
to be called, from their symptoms, syphilitic, yet I have met with 
certain arrangements of symptoms which may for convenience be 
studied together. 

We have some cases which with histories of syphilis of very 
long standing have been followed by acute symptoms which have 
rapidly run their course. | 

I have two well marked cases which I will give in brief, 
one a gentleman who some seventeen years before had con- 
tracted syphilis, and had been under careful medical treat- 
ment by a leading London surgeon. He recovered, and after 
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long waiting, was considered fit to marry. He married and 
lived a perfectly healthy life, having no special causes for worry 
or anxiety. He began, however, though still only a little over 
forty, to consider himself an old man. He complained of inability 
to write as he did before. His memory failed and his will power 
and energy were wanting. It was decided that he should consult 
some leading physician. This he did and the doctor saw no signs 
of any danger. Within a fortnight the patient was suffering from 
all the most marked symptoms of acute general paralysis. He was 
sleepless, restless, irritable, extravagant, with great tremor of his 
lips and tongue. The condition of his pupils was difficult to 
detect, as he was blind of one eye. His handwriting was very 
shaky. Knee phenomena wanting; in every way, from his greasy 
skin to his exalted ideas he was a general paralytic, and he died 
within a few weeks of the outbreak of acute symptoms. 

In the next case similar acute symptoms occurred but were 
arrested. 

Joseph T. B., admitted December 31st, 1886; butcher; married; 
aged forty-five; father at one time melancholic. Had syphilis as 
a young man and right side choroiditis since 1876. He was said 
to be sober but this is doubtful. A week before admission he 
beeame excited; he was rambling and incoherent, with the most 
extravagant ideas. Pupils minute, not reacting to light or accom- 
modation. Restless and noisy at night; tongue tremulous; 
speech hesitant; walk shaky; can’t stand with eyes shut; knee 
reflexes brisk. He refused his food though he talked of the 
banquet he would give, but he appeared to have no appetite or 
feeling of necessity for food. He improved up to this point and 
was discharged uncured at the end of a few months. 


GENUINE PROGRESSIVE GENERAL PARALYSIS IN A SYPHILITIC MAN 
WITHOUT Signs oF LOcAL TROUBLE, 


In the next case the syphilis had been acquired many years 
before, and had not in any way affected the family of the patient. 
The first symptoms were such as I have frequently seen with 
syphilitic general paralysis, especially when it occurs in medical 
men, namely, a consciousness that they were breaking down with 
some specific intracranial degeneration. I can eall to mind two 
who have in early general paralysis come to me with the same 
expression that they were “going to die of brain syphilis.” This 
symptom of marked consciousness of failure in bodily and mental 
vigor was the earliest sign of the disease which within four months 
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had become well marked general paralysis. In this case there was 
no sign of any other visceral trouble, and therefore I bring it first 
under notice, as being one of the cases in which general and not 
special degeneration seemed present. 

William H. E.; married; admitted October 1885; aged forty- 
two; surgeon; fsther died insane. He showed signs of mental 
failure eighteen months before admission, but these were so 
slight that he followed his profession up to July. He became 
excited, talkative, with great and constant restlessness, He 
had very great exaltation of ideas; aspect worn and thin; tongue 
tremulous; pupils equal but small, reacting; walk firm; writing 
scratchy; reflexes normal; he was very active, at times de- 
structive; he rubbed his hair off; his writing at first very 
voluminous, got less and less legible. His face was almost 
always flushed and over the malar bones, the fine capillary net- 
work was very marked. He lost powerin flexors of right foot, 
and this gave him a peculiar gait. Toward the end he refused 
food; he was fed artificially, but sank and died in May, 1887. 
Brain wasted; membranes water-logged; convolutions small; 
general excess of fluid, and no adhesions to cortex; cord wasted ; 
no coarse signs of syphilis in any viscera, 


Sypuiuis. No,Locat GENERAL PARALYSIS. 


M. T.8.; single; thirty-seven; admitted July, 1883. Mother 
died of hemiplegia. In childhood had scarlet fever and chronic 
albuminuria. Had syphilis when about twenty. Two months 
before admission he became excited and extravagant in his dress; 
he also was excitable and wandered from home; he got the most 
extravagant ideas about his powers; great tremor of tongue and 
lips; hesitation in speech; handwriting shaky; some loss of ex- 
pression, but his face of florid color; malar capillaries well marked ; 
left pupil larger, both sluggish in reaction; memory fair; patellar 
reflex very excessive at first, later absent on left side and exag- 
gerated on the other. This patient passed through all the ordin- 
ary stages of general paralysis. In 1885 he had some general 
convulsions; later he had slight ptosis of left eyelid. He had 
some vomiting, and later he passed several ounces of bright blood 
from his bladder. He had some swelling of glans and more 
bleeding. He slowly sank and died October, 1885. 

Brain wasted, most marked about frontal region; very great 
excess of fluid in lateral ventricles, and also in the water-logged 
membranes. A few adhesions at apex of left ascending frontal 
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convolution, kidneys with pyelitis, bladder with signs of very 
acute cystitis. In some other cases I have met a tendency to 
hemorrhage in syphilitic general paralysis in the course of inflam- 
mations in which such an occurrence is not common, Thus in 
cystitis and in laryngitis. 

In the above cases we have seen general paralysis developing in 
young patients who have had no cranial nerve trouble, and I am 
used to meet with a good many such cases among the unmarried. 
And though there is nothing characteristic about these cases, I 
have noticed that in many there is a worn aspect with bright 
capillary stigmata on the malar prominences, that the reflexes are 
often very brisk indeed, and that the speech is unusually inter- 
fered with. In these cases it is common to meet with great con- 
traction of the lower extremities before the end, and post mortem 
to find little beyond great wasting of brain and excess of fluid. 

In the next group the great similarity of the histories is 
remarkable. And I shall only need to give one case as an 
example, though I think I should have no difficulty in providing 
dozens of similar instances. 

The pathology of these cases deserves very careful study. We 
seem to have a damage done toa brain. This is recovered from, 
but there is either some weakness left or there is some start given 
to degeneration which from some cause or another at a later date 
spreads and finally ends by destroying the patient. As I said 
when speaking of weakmindedness following local cerebral lesions, 
the degeneration may follow either a motor or a sensory lesion, 
and I shall submit two cases, in one of which the motor and in 
the other the sensory loss was the starting point. 


Sypaiis, Prosis, INTERNAL STRABISMUS, RECOVERY UNDER TREATMENT, 
FOLLOWED BY ONSET OF GENERAL PARALYSIS. 


Walter W.; admitted May 12, 1886; married; agent; uncle 
insane. Had syphilis many years ago. He has recently been 
under treatment by Mr. Bader for ptosis and external strabismus, 
and recovered entirely. He remained well for a few months and 
then became changed in his character; he became irritable and 
exacting, at the same time was careless in his business affairs. He 
became sleepless, restless and extravagant a month before his 
admission into Bethlem. On admission he was a splendidly built 
man, very restless, constantly writing letters; he had the greatest 
ideas of his capacity; he played the piano constantly with great 
vigor; he was irritable. 
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Tongue clear, fairly steady ; pupils unequal, right the larger; 
reflexes deficient; writing tremulous; speech hesitant. He re- 
mained in a restless, excited state for nearly a year, when he gave 
up writing and became weaker in every way. With this the 
facial and lingual tremors became more marked; he became self- 
negligent and at times wet and dirty. His memory failed and he 
appears to be rapidly passing into a demented stage ; his music is 
now very defective, and his evening rubber at whist very trying 
to bis partners. 


SYPHILIS, BLINDNEss, GENERAL PARALYSIS. 


Admitted October, 1886; married; thirty-five; twin children 
aged twelve. Had syphilis when about twenty. No neurotic 
histery; had brain fever as a child; was delirous eight years ago 
for three or four days; used to be very intemperate, but has been 
sober for two years. In April, 1885, had a delusion that he was 
dying, and was depressed for three months; he improved but has 
a great deal of business worry; in June, 1886,-wanted to preach 
the gospel; he became irritable; took dislike to wife and family, 
and struck people. Impairment of vision began three years ago, 
and has steadily increased, so that at present he can hardly detect 
light from darkness. On admission he was excited and emotional; 
great tremor of lips 4nd tongue; considerable exaltation of ideas; 
pupils equal, reacting; gray atrophy of discs; numerous pigmented 
patches of disseminated choroiditis and pigmentation of retina; 
vessels much diminished; patellar reflexes brisk; sleep interrupted. 
This patient has recently had epileptiform fits. Patient died. 

In addition to these cases I think it right to record those in 
which syphilis had occurred years before and has been apparently 
recovered from, and the earliest mental symptoms, pointing to the 
onset of general paralysis, were fainting fits or severe attacks of 
giddiness, or attacks of aphasia of a temporary character, 

In one or two cases this aphasia has occurred four, five or even 
uine years before general paralysis was suspected. 


CAsE.—SYPHILIS, FAINTING Fits, GENERAL PARALYSIS. 


J. M.; admitted June 10, 1887; married; thirty-eight; grand- 
father died of paralysis; has been sober; had syphilis thirteen 
years ago. Three of his children suffered from hereditary syphilis 
and died. He has suffered from a specific rash for some time past, 
recurring yearly, Two years ago he had some syncopal attacks; 
he was unconscious, and he had drawling speech after these attacks 
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for some hours. Six weeks before admission he had another 
similar loss of consciousness, followed by much more marked loss 
of memory and of other powers. He failed to do his work right 
and had to be looked after by his fellow clerks. It seems from the 
evidence of these clerks that he has failed slightly for nearly two 
years. <A fortnight before admission he became restless, amorous, 


noisy and extravagant. On admission he was anemic, restless, a 
given to endless letter writing. He was grand and bountiful. a 
He was irritable, and liable to outbreaks of violence if opposed. i 
Tongue clean, tremulous; pupils small, equal, reacting slightly; : 

reflexes normal; his writing is shaky, and his speech clipped; he is 

restless, and has every form of exaltation of ideas; is benevolent 

and emotional. He rapidly passed into a more quiet state though 

his ideas of grandeur are unchanged. 


CASES OF GENERAL PARALYSIS WITH SYPHILITIC HISTORIES IN WHICH THE i 
FIRst OR THE CHIEF SYMPTOMS TO ATTRACT NOTICE WERE SPINAL, 


Here we have two distinct groups. Those with ataxic symp- 
toms and those with symptoms of lateral sclerosis. 

And here it is well to notice that among our cases we not 
infrequently meet with mixed cases, such as have normal or 
exaggerated reflexes on one side and absence of reflexes on the 
other. (I here refer to the knee phenomenon.) In the case of 
M. T. S. we have one in which the reflexes differed on the two : 
sides of the body. In reference to these cases I must say that the 
greater number of the young cases of syphilis with general 
paralysis, to whom I have referred above, were suffering with : 
marked exaggeration of all the reflexes, and in these cases the 
speech was early and markedly affected and the gait was also of 
the spastic type. The tendency was early to get feebleness, and 
later the muscles wasted, the patient became bed-ridden, dying 
often with large bed sores and greatly contracted limbs. In 
these cases I failed to find any unusual post mortem signs, though 
as I have said the brain was much wasted, the adhesions were few, 
and the lateral ventricles filled with fluid, while secondary 
degeneration was seen in Turck’s columns as well as in the lateral 
columns. 


SypuHi.is, Brisk REFLEXES, GENERAL PARALYSIS. 


Alfred E.; admitted January, 1887; single; twenty-seven; no 
neurosis in family; tailor; sober; had syphilis a few years ago; 
at present has rupial sores. He had rheumatic fever two years 
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ago, but his heart is healthy. He has had fainting fits since. He 
had convulsions in infancy; recently he has had chorea and was 
in a general hospital for six weeks; he became odd and his memory 
was weak; he became irritable and depressed alternately. He 
then became maniacal and had to be brought to Bethlem. On 
admission he was very excitable and very confused; he did not in 
the least appreciate his position or his state. He had hallucina- 
tions of sight—saw rats—also of hearing; fancying his employer 
whistled to him; he fancied his food was poisoned, and he talked 
about bad smells. There was slight divergence of eyes, some 
swelling and pallor of dises and neuritis; pupils equal, reacting; 
knee phenomenon brisk; there was great tremor of tongue, and 
speech was markedly affected. There was loss of expression and 
some greasiness of skin. He had extravagant ideas and wrote 
many letters, which showed change in handwriting. He was 
treated with mercuric chloride and potassium iodide, but for a 
time was more stupid than excited. He was both wet and dirty. 
In March he tried to kill himself, and was very emotional. He 
gradually roused up and became fat. Dr. Lawford again examined 
his eyes and said the vessels were diminished in size, and that other 
appearances indicated neuro-retinitis and hyalitis. He had some 
herpes frontalis, and at the same time some sub-conjunctival 
hemorrhage. He recovered sufficiently to go out on leave, but I 
consider this but another evidence of the specific origin of the 
disease. 

I have seen many cases of ataxy with and without general 
paralysis. In one the patient was not discovered to have loco- 
motor ataxy till after he had been sent to Bethlem suffering from 
melancholia with delusions that he would be hanged. It was 
found that he had been for a year or more bebaving in a very 
excited way, and that his passions had, as is so often the case with 
these cases, been beyond his control. He was noticed to be 
peculiar in his gait. He had pains in his limbs which were con- 
sidered to be rheumatic. The symptoms of ataxy were well 
marked, and though he managed to get his discharge from the 
asylum, I fear the result will be sad. In any case his is one of the 
interesting examples of ataxy which connects the three groups: 
(a) the simple ataxic with specific history and delusion; (4) the 
specific general paralysis with ataxic symptoms, and (c) cases of 
specific history with ataxic symptoms beginning years before any 
signs of general paralysis are to be detected. 

In the other two cases the syphilis was recognized and treated 
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years before the ataxic symptoms showed themselves, and these 
latter lasted some years before the confirmed general paralysis 
developed. 

The chief point of interest being, as I said before, whether the 
Symptoms are produced by a general lesion working its way at a 
different rate, or whether there is a true propagation of the disease 
from one part to another. 


Strona Herepitary Tartnt, Loss or Fortune, Loco- 
MOTOR ATAXY, INSANITY, TEMPORARY IMPROVEMENT. 


James $8. C.; married; forty-two; admitted March, 1884; father 
eccentric; brother insane. Had lived a great deal within the 
tropics; had been doubtfully sober. Had a sore on his penis 
when about twenty-one; this was cauterized, but for some time 
was unhealed. Had very slight secondary symptoms. He became 
insane three months before admission; he believed he had leprosy; 
he accused himself of all sorts of crimes. He had been very 
lascivious of late. He believed he was the subject of a plot, and 
that some one was going to poison his wife, and that he would be 
accused. He was very wretched and full of contrition for the 
past. He developed the idea that he was in the power of the 
devil. His gait was slightly ataxic; he had pains in his legs and 
some swelling about both ankle joints. Several bullwe appeared 
about his feet and cutis anserina was very marked, Patella reflexes 
both absent. Pupils small, reacting to accommodation, but not to 
light; some slight changes in right optic disc, the outline of which 
was indistinct and the dise rather opaque; retinal veins tortuous. 
For fifteen months the patient was every day coining some new 
fancy to interpret his uneasy feelings, but his general health im- 
proved and at times he was more cheerful. He was discharged 
uncured and transferred to another asylum. He was discharged 
from this as recovered, and proceeded to take legal action against 
his wife to recover some of his property. His mental balance was 
not really restored, but he was fit to be at large. The ataxic 
symptoms are less, and he is hopeful that nitrate of silver treat- 
ment will restore him, 


In. the above case we have the common history of syphilis, 


small secondary trouble, and after many years associated with 
worry, locomotor ataxy developing the insane tendency, giving 
insane interpretation to the symptoms. 
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CaskE.—Syputiis, History OF PARALYSIS IN THE FAMILY, LOCOMOTOR 
ATAXY, GENERAL PARALYSIS. 


Frank B. F.; single; thirty-one; clerk; admitted February, 
1887; grandfather died of paralysis; be contracted syphilis twelve 
years ago. He had been carefully treated and had suffered from 
secondary troubles. He had been treated at Aachen. He had 
complained of pains in his legs for some time past. A few years 
ago had a severe fall on to his back. For a year or more he had 
been very irritable, and at times not fit for his work, but for a few 
months before his present breakdown he was very remarkably 
bright and clear-headed. About six weeks before admission he 
became sleepless, excited, and developed very grand ideas; he 
chattered and was hilarious; his appetite became very ravenous, 
and he ate whatever came in his way. He believed he was very 
strong, notwithstanding his constant falls. He said he knew one 
side of his head was mad, On admission bis gait was very ataxic; 
he had retention of urine; bowels ccnfined ; left pupil larger, both 
react to accommodation, but not to light; he had double vision; 
knee reflexes absent. 

This patient rallied a great deal, but all the time he was under 
observation he was ravenous, extravagant and boastful, while he 
steadily lost power. ' 

In the above case syphilis, locomotor ataxy and general 
paralysis form the sequence. 


Sypuiitis Locomotok ATAXy. GENERAL PARALYSIS OF THE INSANF. 


Alfred S.; single; forty-five; admitted April 16, 1887. No 
neurotic history. Contracted syphilis sixteen years ago; no serious 
secondary troubles. About six years ago locomotor ataxy de- 
veloped and was treated by Dr. Althaus, Symptoms of mental 
disorder have only shown themselves duririg the past week. He 
had been exposed to wet and cold a good deal of late. He became 
excitable and irritable; he was sleepless and noisy at night. He 
wrote endless letters, tore up books, he was going to reform the 
world, to suppress the House of Commons, and blow up every one 
with dynamite. He has had hallucinations of hearing for a 
month and shooting pains in his legs. He had frequent erections 
and emissions; pupils at times equal, small, at others, the left 
larger. Six years ago he had convergence and diplopia, which was 
cured by use of mercury; general and color vision normal; pupils 
reacting both to light and to accommodation; patella reflexes 
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absent ; walk ataxic. This patient on admission had all the most 
marked symptoms of ataxy and of general paralysis of the insane, 
and no treatment seems in any way to affect him. 

Before proceeding to consider in brief the pathology of these 
syphilitic changes, I wish to call attention to the subject of the 
course run by cases having their origin in syphilis. It is a gen- 
erally accepted dogma, that whether the general paralysis be due to 
syphilis or to any other source, it is a matter of almost indifference 
and that though when you hear the case is a specific one you order 
mercury or the iodides as your fancy leads you. Yet you have no 
hope. I agree with the general principle that whatever has caused 
the degeneration matters little if it is certainly started; but yet I 
think I have some grounds for hoping that in specifie cases cure 
may from time to time occur, and that at any rate remissions of 
unusual length may often be expected. I recall the only case of 
general paralysis that I ever saw which apparently recovered from 
and in that case one symptom—cranial nerve paralysis—pointed 
to syphilis, though there was no other proof of the disease to be 
obtained. The man got well and remained well for years, but 
died of obscure nervous disease, which was certainly looked upon 
as specific by the eminent neurologist who attended him. In 
another case with specific history prolonged remission has occurred, 
and it is noteworthy that in both these cases excessive suppuration 
was the immediate cause of relief. In a case, the particulars of 
which I submit, the recovery has been so far remarkable and the 
patient who was undoubtedly suffering from early general par- 
alysis, seems to have recovered sufficiently to be trusted as second 
in command of a ship. In another case the symptoms which were 
of weakness and depression but unmistakably those of general 
paralysis, passed off, and allowed the clergyman to perform his 
duties perfectly for some moaths before he again broke down, I 
do not for one moment claim anything special for cases of general 
paralysis with syphilis, but I think I ought to take note of any 
facts which have struck me in their history. 


SyPHILITIC GENERAL PARALYsIs; REMISSION CURE, 


William H. 8. Mac. Admitted July 6, 1885; male; thirty-four ; 
married; vo children; father insane; mother phthisis; no injuries; 
syphilis; first symptom of first attack twelve months; change in 
temper to wife five months ago; depressed; then he got a com- 
mand; this excited him; next he became very anxious; then dis- 
agreeable and dogmatic; fancied all were against him, and wanted 
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to wander away; next fancied he had a mission to relieve the 
poor; next extravagance; purchases things recklessly; very 
variable. Red colors irritated him, while white soothed. Wealth. 
Musician. Great. Left pupil >, both small, Ref.+. Ex- 
citable and pleasant till July 21, then morose; rapidly got 
worse. July 23, better again. July 28, alternating. August 9, 
some exaltation, and given to masturbation; thought he could kill 
people by looking at them. Very destructive. Getting thinner. 
November 20, pot. iod. gr. y.t.d. Smeared feces about room. 
December 10, very variable; tremors of lips and tongue; pupils 
unequal. Ref.+. Getting stout. 1886,more quiet. March, leave 
of absence. March 31, appears well. April, still on leave; 
tremors and twitching about legs; sleeps too much; change in 
temper; now docile and mild; acknowledges mental attack. 
Discharged “ well,” June, 1886. May 9, 1887, hear he is chief 
officer on board ship in the East. 


GENERAL PATHOLOGY OF INSANITY, WITH ASSOCIATED SYPHILIS, 


First I recognize a moral element. It is not at all uncommon to 
see the worry of the disease set up melancholia. And it is quite 
sasily to be understood how the fear of propagating a disease to 
offspring may modify the life of the individual, and | have seen 
several conscientious men refraining from marriage on account of 
an attack of syphilis, pass into hypochondriasis. 

Next the fact of having given a wife or children syphilis may 
be enough to destroy rest and produce nervous exhaustion, and I 
here wish to record one case in which general paralysis occurred 
in a man who had had no signs of local intracranial disease, but 
who had suffered terribly from the distress caused by the infection 
of his wife. 

Next I have to note that several cases have been admitted 
suffering from a most cachectic state, with rupial sores and 
general anemia, as the result of syphilis, and in these I feel 
inclined to think the mental aspect which was generally melan- 
cholic, was chiefly due to the bad state of nutrition of the 
nervous system. Besides this there is a wide-spread idea that in 
syphilis there may be general vascular changes, which may inter- 
fere with the general and special nutrition, and that in such cases 
the nervous system which needs such constant supplies of fresh, 
healthy blood, suffers early and seriously. In support of this I 
have referred to certain cases in which capillary stigmata were 
present on the face. I have referred to this elsewhere, and shall 
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absent; walk ataxic. This patient on admission had all the most 
marked symptoms of ataxy and of general paralysis of the insane, 
and no treatment seems in any way to affect him, 

Before proceeding to consider in brief the pathology of these 
syphilitic changes, I wish to call attention to the subject of the 
course run by cases having their origin in syphilis. It is a gen- 
erally accepted dogma, that whether the general paralysis be due to 
syphilis or to any other source, it is a matter of almost indifference 
and that though when you hear the case is a specific one you order 
mercury or the iodides as your fancy leads you. Yet you have no 
hope. I agree with the general principle that whatever has caused 
the degeneration matters little if it is certainly started; but yet I 
think I have some grounds for hoping that in specific cases cure 
may from time to time occur, and that at any rate remissions of 
unusual length may often be expected. I recall the only case of 
general paralysis that I ever saw which apparently recovered from 
and in that case one symptom—cranial nerve paralysis—pointed 
to syphilis, though there was no other proof of the disease to be 
obtained. The man got well and remained well for years, but 
died of obscure nervous disease, which was certainly looked upon 
as specific by the eminent neurologist who attended him. In 
another case with specific history prolonged remission has occurred, 
and it is noteworthy that in both these cases excessive suppuration 
was the immediate cause of relief. In a case, the particulars of 
which [I submit, the recovery has been so far remarkable and the 
patient who was undoubtedly suffering from early general par- 
alysis, seems to have recovered sufficiently to be trusted as second 
in command of a ship. In another case the symptoms which were 
of weakness and depression but unmistakably those of general 
paralysis, passed off, and allowed the clergyman to perform his 
duties perfectly for some months before he again broke down. I 
do not for one moment claim anything special for cases of general 
paralysis with syphilis, but I think 1 ought to take note of any 
facts which have struck me in their history. 


Sypoimitic GENERAL PARALYsIs; REMISSION CURE, 

William H. 8. Mac. Admitted July 6, 1885; male; thirty-four ; 
married; vo children; father insane; mother phthisis; no injuries; 
syphilis; first symptom of first attack twelve months; change in 
temper to wife five months ago; depressed; then he got a com- 
mand; this excited him; next he became very anxious; then dis- 
agreeable and dogmatic; fancied all were against him, and wanted 
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to wander away; next fancied he had a mission to relieve the 
poor; next extravagance; purchases things recklessly; very 
variable. Red colors irritated him, while white soothed. Wealth. 
Musician. Great. Left pupil >, both small, Ref.+. Ex- 
citable and pleasant till July 21, then morose; rapidly got 
worse, July 23, better again. July 28, alterpating. August 9, 
some exaltation, and given to masturbation; thought he could kill 
people by looking at them. Very destructive. Getting thinner. 
November 20, pot. iod., gr. y.t.d. Smeared faces about room. 
December 10, very variable; tremors of lips and tongue; pupils 
unequal, Ref.+. Getting stout. 1886,more quiet. March, leave 
of absence. March 31, appears well. April, still on leave; 
tremors and twitching about legs; sleeps too much; change in 
temper; now docile and mild; acknowledges mental attack. 
Discharged “well,” June, 1886. May 9, 1887, hear he is chief 
officer on board ship in the East. 


GENERAL PATHOLOGY OF INSANITY, WITH ASSOCIATED SYPHILIS, 


First I recognize a moral element. It is not at all uncommon to 
see the worry of the disease set up melancholia. And it is quite 
easily to be understood how the fear of propagating a disease to 
offspring may modify the life of the individual, and I have seen 
several conscientious men refraining from marriage on account of 
an attack of syphilis, pass into hypochondriasis. 

Next the fact of having given a wife or children syphilis may 
be enough to destroy rest and produce nervous exhaustion, and I 
here wish to record one case in which general paralysis occurred 
in a man who had had no signs of local intracranial disease, but 
who had suffered terribly from the distress caused by the infection 
of his wife. 

Next I have to note that several cases have been admitted 
suffering from a most cachectic state, with rupial sores and 
general anemia, as the result of syphilis, and in these I feel 
inclined to think the mental aspect which was generally melan- 
cholic, was chiefly due to the bad state of nutrition of the 
nervous system. Besides this there is a wide-spread idea that in 
syphilis there may be general vascular changes, which may inter- 
fere with the general and special nutrition, and that in such cases 
the nervous system which needs such constant supplies of fresh, 
healthy blood, suffers early and seriously. In support of this I 
have referred to certain cases in which capillary stigmata were 
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be glad to hear if it is a fact or only a fancy begotten by a few 
coincidences, In many cases I could record the marked changes 
present in the vascular system, and though simple atheroma is not 
more: frequent in cases of general paralysis with syphilis than 
others, yet it is often found. 


SYPHILIS COMMUNICATED TO Wire, GREAT WorRRY, GENERAL PARALYSIS. 


William B. J. Married; thirty-six; photographer; admitted 
February, 1886. No neurotic history. First attack. He con- 
tracted syphilis before marriage; had but slight secondary symp- 
toms, and married two years later. His wife had no children, but 
developed secondary syphilis in a very marked way, and has for 
years been a martyr to all sorts of troubles due to this disease. 
She is now suffering from syphilitic laryngitis. The patient has 
had no symptoms of cranial nerve paralysis, but has been greatly 
distressed by his wife’s sufferings and also by business worries, 
Eighteen months before admission he began to lose his memory. 
He had severe headache four months before admission. He had 
hallucinations of sight. Right pupil larger. Walk feeble, tot- 
tering; knee reflexes brisk. On admission he was suffering from 
confusion and weak mind. He was restless, incoherent, pupils 
unequal, skin greasy, labial tremors and twitchings, great physical 
weakness, loss of vesical control. Some exaltation noticed in his 
incoherent babble. Optic dises hazy, probably due to old 
syphilitic retinitis, He was ordered potassae iodi. gr. x. He had 
cystitis and once hemorrhage from urethra. A hemotoma occurred 
in right ear. After a year he was discharged uncured. 

I do not think that I can too often repeat that I do not find 
anything special in these cases, which would not have been found 
in any other cases of general paralysis. I do not find any specific 
overgrowth of fibrous tissues, either about the vessels or else- 
where. Next as to gummata,I can only say that though in 
Bethlem we have a fair opportunity of making post mortem ex- 
aminations, I can hardly recall a single case in which there was to 
be found a gumma to account for the symptoms. I have often 
diagnosed them, but have not found them. It seems to me that 
the changes such as ptosis and external strabismus, which we so 
frequently meet with, are not so commonly the result of coarse 
changes as we were led to expect. My own opinion is that in 
many of these cases local causes of interference with nutrition 
arose and were much more easily removed than would be a solid 
growth like a gumma. In fact, I feel that the rapidity of the 
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cure of those cases is against their being due to gummata. Next 
as to the general results of these local changes, whether they be 
in the vessel walls or not, there appears to be a local interference 
with nutrition which may be recovered from, but which is rarely 
cured without a sear, and this scar may be the starting-point of 
degeneration. In nearly every case in which we have general 
paralysis following on these local troubles we have some other 
active cause for the breakdown; thus, overwork, worry, sleepless 
anxiety, drink, injury, or excess; and there is one other factor 
deserving, nay demanding notice, hereditary predisposition to 
neuroses. In these cases, the weak point is the nervous system; 
and here we get the first evidence of the general degenerative 
changes. I cannot go so far as some have to say that with hered- 
ity you are almost always sure to find syphilis selecting the 
nervous tissues, 

I believe in most cases there has been some vascular and tissue 
change in the nervous system, and that this may be quite general, 
and that the selective nature of the disease affects certain parts 
more than others; and that, though recovered from, there is either 
vascular weakness or there is some exudation material which is not 
perfectly absorbed, which will under some conditions, begin to act 
as a fresh cause of irritation, and in some cases may set up a rapid 
change which runs its course in a few weeks; while in other 
cases the process is slow in the extreme, if we are to consider it 
as allied to inflammation. I cannot believe that a poison is locked 
up for so long—ten, fifteen, twenty, or even thirty years—and 
then in the shape of bacilli invades the tissues. 

Once more I would suggest that in some cases the treatment may 
have something to do with the symptoms. I have been struck by 
the number of cases who have been thoroughly well treated with 
mercury, who have become general paralytics, and in so many of 
these cases there was very great tremor, in some cases recalling 
mercurial tremor. I have no proof of this, but I have grave sus- 
picions, especially when I have found so many victims among 
medical men who have kept themselves for years on mercury. 
As to the general pathology of these cases, I can only repeat that 
it is that of general paralysis generally. 
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CLASSIFICATION OF MENTAL DISEASES. 


BY H. P. STEARNS. M.D., 
Superintendent of the Retreat for the Insane, Hartford, Conn. 


Nearly ali of the more modern writers upon systematic medicine 
have made large use of wtiological classifications, and I think we 
may anticipate that in the future, as our knowledge in this depart- 
ment of disease becomes more definite and extended, this course 
of procedure will be carried out still more largely than in the 
past. 

In the field of psychiatry, Morel and Schroeder Van der Kolk 
were the first to introduce and advocate the eticlogical system 
of classification. Van der Kolk, however, thought that the terms 
mania, monomania, dementia and idiotism should still be retained 
in use as they serve to distinguish better than other names the 
different forms; but he regarded such a division as decidedly 
objectionable, because it was based on symptoms which are 
changeable rather than upon causes and origin of disease. He 
adopted two principal groups or genera, which he designated as 
idiopathic and sympathetic. The first indicated those cases in 
which the cause existed in the brain, and the second those in 
which the cause exists in other portions of the body, especially 
the abdomen and sexual organs. 

The first genus A, included, 

1, Acute idiopathic mania. 
2. Chronic idiopathic mania. 
3. Obtuseness. 
4. Dementia and Idiotism. 
The second genus B, included, 
1, Sympathetic mania from disease of the colon. 
2. Sympathetic mania from disease of the sexual organs. 
3. Sympathetic mania from chest affections, 
4. Sympathetic mania Erethica senilis. 
5. Intermittent mania. 

In the forms of sympathetic insanity there might exist at times 
a condition of mania, and at others of melancholia; a condition 
of excitement or depression. 

Amovg English writers, Skae, though perhaps not the first to 
suggest, yet appears to have been the first to adopt, strongly 
advocate, and defend the system of etiological classifications. 
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He also enlarged what had been done by Van der Kolk, by the 
addition of several species or forms of insanity. This number, 
since his day, has been considerably increased by his pupils 
Clouston, Sibbald, J. Batty Tuke, and others, and has been largely 
adopted by those authors who have written systematic works on 
insanity within the past few years. That it is over likely to wholly 
supersede Esquirol’s nomenclature and orders, I think its most 
sanguine advocates hesitate to claim. It certainly is not likely to 
do so until our means of investigating the nature of those changes 
which oecur during the processes of thought, while the brain is in 
a state of health, have become more efficient than at the present 
time; nor until the nature of simple derangement of mental 
activities is better understood. 

Our study of classification leads into two divisions of the sub- 
ject, namely, Nomenclature and Arrangement. Some remarks on 
these branches of our subject will now be in order. 

I. Nomenclature.—The selection of names for the different 
forms of disease affecting the several organs of the body, ap- 
pears to have been in some cases almost accidental, and without 
any purpose of a description of either its nature or the character 
of its symptoms. In other cases it has been founded upon the 
most superficial and easily recognized symptoms. In other cases 
still, it has been from the character of the pathological changes 
which are known to occur during its progress; or which are sup- 
posed to constitute its nature. And, finally, from the character of 
its causation, and the name of the organ, or of the part affected. 
As examples of these several courses of procedure may be men- 
tioned— 

1. The plague, Addison’s disease, Basedow’s disease, Graves’ 
disease. 

2. <Apoplexy, yellow fever, scarlet fever, irritative fever, 
rubeola, 

3. Bronchitis, neuralgia, pneumonitis, bronchorrhagia, tuber- 
culosis. 

4. Malarial fever, heat stroke, bilious fever, etc. 

These few examples, selected at random, are sufficient to illus- 
trate the statement as to the confused method, if it can in any 
sense be called a method, made use of especially in the earlier 
nomenclature of disease in general. This lack of method or 
system has, perhaps, been unavoidable, as it has been desirable to 
furnish names to forms of disease in many cases in their earliest 
history, and before much was understood about them, except their 
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most superficial indications, and when little was thought of in 
regard to consistency, or plan of nomenclature; while in more 
recent times names have been selected having relation to both 
pathology and wtiology. This lack of system by early writers is 
of comparatively little importance, and not especially to be re- 
gretted except in those cases in which the name is false, or conveys 
a wrong idea as to either the symptoms, character, pathology or 
wtiology of the disease. In nearly all the above examples, com- 
prising the last three classes, we have seen that the names do have 
reference to some one of the characters of the disease, and in many 
it indicates not only the character of the disease but also the organ 
affected, both in a single word; and in others still, it gives the 
cause as well as the nature and the organ affected. 

Now in one view of the subject it may be admitted that a name 
is not of vital importance, as it becomes essential that the character 
of the disordered activity which constitutes that sought to be 
named, must be studied and comprehended by the student before 
he obtains that information which is to be of service to him in his 
future relations to it; and if the name is merely an arbitrary one, 
we may grant the claim; but if this is not the case, and the name 
has been applied under a mistaken idea as to the nature of the 
disease, or actually conveys a wrong idea as to the character of its 
manifestations, then it certainly becomes a matter of importance, 
and may be enough so to warrant the changing of the name, even 
after years of use. For instance, if in yellow fever, it were found 
that those affected with it did not become tinged with that color 
any more than when in a state of health, or when affected with 
some other form of disease, it would appear to be absurd to con- 
tinue the name at present in use; if, in irritative fever, there had 
been found, after more comprehensive study of the disease, that 
there existed no larger amount of irritation than in other forms of 
fever, or in other disordered conditions of the system, can we doubt 
that subsequent writers would modify or change the name, es- 
pecially as these terms would then be misnomers, and convey 
wrong impressions ? 

Examination then indicates that modern authors especially have 
been guided in the nomenclature of disease very largely by its 
relation to symptomatology, pathology, etiology, and the organ 
which may be its seat; and further, that in so far as practicable, 
they have sought to combine these several elements of the disease 
into the name, and thus convey an idea as to the nature of the 
disease sought to be named. And further, that so far as the 
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nature of the pathology and wtiology of disease have been under- 
stood when the disease has been christened, has the name been 
selected, not from the mere superficial indications of symptoms 
which have been the first to be observed and studied, but from 
the more permanent elements of either physiology, pathology or 
etiology. 

With these principles of the nomenclature of disease in general 
in mind, I desire now to refer to two or three in use in the nomen- 
clature of mental diseases, And first those which have been in 
use from its earliest history, which Esquirol applied in his classifi- 
cation, viz.: mania, melancholia and dementia. The criticism of 
these terms by Van der Kolk, as applicable to orders or genera of 
insanity, viz.: that they indicate merely symptoms of disease and 
not any essential or permanent element of character belonging to 
it, is as pertinent at the present time as it was then, and it has 
been repeated by many writers since his day. Indeed, Skae en- 
deavored to abolish their use altogether as names of forms of 
disease, thus following in a general way in the footsteps of writers 
upon systematic medicine, But it has been shown that this has 
not been done in all cases by these authors, and that symptom- 
alogical nomenclature is still retained to some extent. Writers on 
mental disease, therefore, do not essentially differ from writers on 
other forms of disease in this respect, when they retain these 
terms to designate genera of insanity. Besides pathological re- 
search has hitherto failed to demoustrate the nature of those 
changes which occur either in the texture of the physiological 
activities of the brain, and which are the basis of either mania, 
melancholia or secondary dementia; and we are consequently in 
the dark to the present time, beyond the merest conjecture, as to 
the nature of the pathological basis of these morbid symptoms, 
Reasoning from analogy and from our knowledge of physiological 
activities in general we are confident that this basis is a disordered 
condition of certain elements of the brain structure; but until we. 
understand more fully than at the present time in what this con- 
sists, we are as helpless as Esquirol was, when we attempt to attach 
any name to it which shall indicate its character. In his use of 
the terms he pursued a course exactly similar to that taken by 
writers on other forms of disease; he applied the name of the 
most patent and essential external manifestations of these genera in 
each of the cases. The only other course open to him was the se- 
lection of a name entirely neutral or arbitrary in character which 
would have been still more objectionable. So long as the terms 


| | 
| 
a 
4 
4 
i 
Ok 
4 
A i 
44 
a 4 
- 


354 Journal of Insanity. [ January, 


yellow fever, scarlet fever, irritative fever, are in use by authors, 
writers on insanity need not be sensitive as to the use of mania 
melancholia and dementia; and until we understand some etiological 
and pathological equivalent for them, we perceive no way in which 
they can be superseded as applied to genera of insanity. 

A few words in reference to the use of the term monomania. 
Esquirol introduced this term to designate a species, rather than a 
genus of mental disease. It would appear that at first he thought 
there was a special form in which the disordered manifestations 
‘relate to one or a few subjects only; or in which a single 
faculty of the mind might be deranged. His writings on the 
subject, however, indicate, that while at times he used it in this 
restricted application, at others he employed it with a wider sig- 
nification, and in such a manner as to cover a considerable variety 
of disordered mental activities, especially certain phases of chronic 
mania. However this may be, since the idea of partitions and 
divisions of the mind, one or two of which could be disordered, 
while all the others remained in a state of health, has passed away, 
it has been applied to designate a special genus of insanity, which 
is essentially chronic in character, and which sooner or later 
exhibits derangements in many directions, It should be said that 
some of the features and characters of this genus of insanity have 
been brought to light, studied, and more fully differentiated by 
those who have succeeded Esquirol, and that these additional 
elements of the disease have only served to indicate more clearly 
objections to the use of this term monomania, I think there can 
be no question that they demonstrate that it is neither single in 
its elements, nor maniacal in its manifestations, and that the term 
monomania is, therefore, untrue in both its primal and terminal 
composition, and thus violates all principles of medical nomen- 
clature. 

Whatever of excitement may exist in that genus of insanity to 
which it has been applied, is certainly very different in its charac- 
ter from that existing in mania, In the latter form of disease the 
leading feature is lesion of the inhibitory centres of thought, and 
consequently there results an increase in the flow of words, with 
more or less of excitement beyond what exists in a state of health; 
while in the former, an opposite condition of mind exists, The 
thought is consecutive, and opinions may be correct, and frequently 
would be, if the premises assumed to exist actually did exist. 
The person does not become excited, nor does he become con- 
vinced when the fallacy of his reasoning is shown; but on the 
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contrary he remains calm and unmoved in the face of the plainest 
exhibition of his folly, thus showing how profoundly his whole 
mental constitution is involved, Nor again does he become de- 
pressed and melancholy, when day after day passes, and he finds 
that his desires or plans to affect his wishes fail. He tells of his 
persecutions and the machinations of his supposed enemies with 
very little exhibition of feeling, or any deep appreliension as to 
the effects which are likely to ensue. It need not be said that all 
this is radically different from the depression of a melancholiac, 
or the excitement of a maniac. The term, therefore, expresses a 
false character in the latter element of its composition as well as 
in the primal one, and in consequence has served to convey both 
to the laity and the profession incorrect ideas as to the nature of 
the disorder to which it is attached. If, however, it should be 
applied only, as it now is by some writers, to that form of mania 
which is sometimes sequential to its active form, and in which one 
or a few ideas of an exalted character are more especially the 
theme of expression, the terminal portion would be more appiica- 
ble. 

There is another term, which though suggested and used 
to a limited degree by two or three writers abroad, yet has 
more recently been introduced to the nomenclature of mental 
diseases in America, Ireferto Paranoia. By some writers this has 
been used as a substitute for the monomania of Esquirol, and by 
others for the broader Primaere Verruecktheit of the Germans. 
It is certainly difficult to understand on what principles of nomen- 
clature this term can be applied to any genus of insanity. If the 
purpose was to substitute a Greek word for one derived from the 
Latin, and by its use avoid the term insanity altogether as the 
name and order of disease, all would be plain enough, but no such 
purpose exists. We have the term insanity as descriptive of a 
class or order of disease, and we are now seeking a name for a 
particular genus of that order, and it becomes obvious at once 
that a name which comprehends all that is understood by the 
name of the class or order under which it is to be arranged, will 
convey not only no accurate idea as to what is named, but is emi- 
nently misleading. It certainly has relations neither with a 
symptomalogical, pathological, physiological, or xtiological basis 
of nomenclature, nor has it even the merit of a neutral character, 
as is the case when forms of disease are named after the discov- 
erers, as Graves’ disease, Addison’s disease, etc., in a classification 
of disease, and translated into English, it would read as follows: 
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‘Genus 1.—Mania. 
ORDER A.—INSANITY. ~- Genus 2.—Melancholia. 
.Genus 3.—Insanity. 


This would be as scientifically accurate as for a naturalist when 
classifying any order of birds—say that of ducks, geese, etc., to 
proceed as follows : 

{ Species 1.—Mallards. 
Species 2.—Teals. 
Species 3.—Wood Ducks. 

| Species 4.—Ducks. 


| 
Genus A.—Dvcks,.. ¢ 


Or, if again, in classifying the orders of fish, he should select 
that of eels, and proceed as follows: 


{ Genus 1.—Common Eels. 
Genus 2.—Electrical Eels. 
Genus 4.—Roman Eels. 

| Genus 4,—Eels. 


ORDER A.—EELS,... 


I think that it may fairly be assumed that the wealth of terms 
which could be derived from the Greek, Latin and English 
languages, when conjoined with the symptoms, pathology or 
etiology of any order or genus of disease which has become 
sufficiently understood to be differentiated and described, will 
suffice to provide some name which may in a measure indicate its 
character. 

Instead of the term monomania, for reasons already presented I 
would suggest another. And as the form of disease is one with- 
out well determined lesions of the brain, and whose proximal 
etiology is not well understood, we are led to the character of 
the symptoms for its nomenclature. Delusions, or a series of 
combined delusions, restricted for the time being, in character 
and range of subjects, sometimes attended with hallucinations, 
and at others not so, appear to constitute the primordial element 
of the disease. These delusions are peculiar as to their mode of 
origin. They are not the sequence or residua of former attacks of 
systematized insanity, such as mania or melancholia, nor do they 
arise in connection with such attacks, nor in consequence of any 
morbid habits of psychological processes, which have existed in 
the former history of the individual. In other words they are 
neither concomitants of, nor secondary to other conditions of 
either excitement or depression. They arise, therefore, as primary 
elements of the disorder they characterize, I would therefore sug- 
gest the term primary delusional insanity for this form of disease. 
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Il. Arrangement.—The other division of our subject relates to 
the grouping or arrangement of the several orders, genera and 
species of insanity. The different systems devised and elaborated 
by authors have been almost as numerous as the authors, and have 
ranged from the simplest to the most complicated. Every one has 
felt apparently, under some obligation to differ in some respects 
from his predecessors in the specialty, and that the fact of this 
difference was in itself a good raison @etre tor his book. If, how- 
ever, the principles of classification in general, which have been 
referred to as guides in the nomenclature of the several forms, are 
correct, and can be of service in the arrangement of genera and 
species of insanity, certain other considerations which have been 
by some regarded as of importance may be dispensed with without 
much detriment. 

First. The question as to whether a species of disease is curable 
or incurable will not be regarded as legitimate in forming any 
arrangement of groupings. The element of curability is very 
indefinite and uncertain in many cases, and involves a question 
which can not be determined until after a long experience of 
treatment, and in some cases recovery may occur long after the 
result has been regarded as improbable. Krafft-Ebing. while making 
use of “curable” and “ incurable’ states as a basis in parts of his 
classification, places Primaere Verruecktheit among the incurable 
forms, and yet in his monograph on this genus he admits that 
recoveries sometimes occur in persons affected with this form of 
insanity. Iam unaware that any such principle of classification is 
ever made use of in studying and arranging groups of disease in 
general. 

Nor shall we regard the question, whether the disease is of such 
a character that a person who has once been affected by it is liable 
or likely to be so again, as of sufficient importance to serve as a 
basis of arrangement, unless there may have become established a 
neurosis, which may serve as an etiological basis for such a 
recurrence. In very many cases the question of recurrence will 
depend more largely upon the peculiarities of the individual in the 
way of inheritance, manner of life, character of vocation, ability to 
avoid exciting causes, etc., than upon the character of the disease 
itself. 

Nor, again, will the question as to the relative numbers of cases 
which may be found in an order or genus, nor any system of 
balancing of these numbers so as to form a harmonious and 
symmetrical arrangement of the different forms, require atten- 
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Or, if again, in classifying the orders of fish, he should select 
that of eels, and proceed as follows: 
Genus 1.—Common Eels. 
Genus 2.—Electrical Eels. 


Genus 3.—Roman Eels. 


ORDER A.—EELS,... 
| Genus 4,—Eels. 


I think that it may fairly be assumed that the wealth of terms 
which could be derived from the Greek, Latin and English 
languages, when conjoined with the symptoms, pathology or 
wtiology of any order or genus of disease which has become 
sufficiently understood to be differentiated and described, will 
suffice to provide some name which may in a measure indicate its 
character. 

Instead of the term monomania, for reasons already presented I 
would suggest another. And as the form of disease is one with- 
out well determined lesions of the brain, and whose proximal 
etiology is not well understood, we are led to the character of 
the symptoms for its nomenclature. Delusions, or a series of 
combined delusions, restricted for the time being, in character 
and range of subjects, sometimes attended with hallucinations, 
and at others not so, appear to constitute the primordial element 
of the disease. These delusions are peculiar as to their mode of 
origin. They are not the sequence or residua of former attacks of 
systematized insanity, such as mania or melancholia, nor do they 
arise in connection with such attacks, nor in consequence of any 
morbid habits of psychological processes, which have existed in 
the former history of the individual. In other words they are 
neither concomitants of, nor secondary to other conditions of 
either excitement or depression. They arise, therefore, as primary 
elements of the disorder they characterize, I would therefore sug- 
gest the term primary delusional insanity for this form of disease. 
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Il. Arrangement.—The other division of our subject relates to 
the grouping or arrangement of the several orders, genera and 
species of insanity. The different systems devised and elaborated 
by authors have been almost as numerous as the authors, and have 
ranged from the simplest to the most complicated. Every one has 
felt apparently, under some obligation to differ in some respects 
from his predecessors in the specialty, and that the fact of this 
difference was in itself a good raison d@etre tor his book. If, how- 
ever, the principles of classification in general, which have been 
referred to as guides in the nomenclature of the several forms, are 
correct, and can be of service in the arrangement of genera and 
species of insanity, certain other considerations which have been 
by some regarded as of importance may be dispensed with without 
much detriment. 

First. The question as to whether a species of disease is evrable 
or incurable will not be regarded as legitimate in forming any 
arrangement of groupings. The element of curability is very 
indefinite and uncertain in many cases, and involves a question 
which can not be determined until after a long experience of 
treatment, and in some cases recovery may occur long after the 
result has been regarded as improbable. Krafft-Ebing, while making 
use of “curable” and “incurable” states as a basis in parts of his 
classification, places Primaere Verruecktheit among the incurable 
forms, and yet in his monograph on this genus he admits that 
recoveries sometimes occur in persons affected with this form of 
insanity. lam unaware that any such principle of classification is 
ever made use of in studying and arranging groups of disease in 
general. 

Nor shall we regard the question, whether the disease is of such 
a character that a person who has once been affected by it is liable 
or likely to be so again, as of sufficient importance to serve as a 
basis of arrangement, unless there may have become established a 
neurosis, which may serve as an etiological basis for such a 
recurrence. In very many cases the question of recurrence will 
depend more largely upon the peculiarities of the individual in the 
way of inheritance, manner of life, character of vocation, ability to 
avoid exciting causes, etc., than upon the character of the disease 
itself. 

Nor, again, will the question as to the relative numbers of cases 
which may be found in an order or genus, nor any system of 
balancing of these numbers so as to form a harmonious and 
symmetrical arrangement of the different forms, require atten- 


4 
| 
q 
4 
a 
q 
TG 
ug 
3g 
; 
? 7 
SE 4 
; 
\ 
£ 
& 
4 
4 
| 
| 
| 


358 Journal of Insanity. | January, 
tion. It does not appear how the matter of numbers, whether 

we find one or one hundred cases of any form of disease in passing 

through the wards of a hospital, can possibly affect our inquiry as 

to the nature of the disease itself, or determine the genera under 

which it should be tabulated. An order may embrace one-third or 

nine-tenths of all genera and species of cases and yet be founded 

on the only scientific basis practicable. -The clinical unity, which 

is to be sought for, should come from such an arrangement of the 

several orders and genera, as will depend upon the most essential 

causes and characters of the disease. But upon whatever road we 

proceed we shall meet with obstacles, which arise from various 

sources, One of the principal difficulties in arranging the different 

genera and species arises trom the fact that upon whatever basis 

of selection we proceed, there appear close affilliations and 

similarities of character. This is equally true in relation to the 

symptomology, pathology, and wxtiology of some of the genera; 
and the importance of these similarities will vary greatly in the 
minds of different authors, leading consequently to groupings 
according to the standpoint of the author. To one writer the 
character of a symptom such as excitement or depression, or a 
diminution of mental function, will appear to be of sufficient 
importance to lead to a different grouping of certain genera or 
species, while with another, these changing conditions, will be 
regarded as of less importance, and he will seek for a more 
permanent basis in some essential character. 

Again, when even these more permanent elements of character, 
such as pathology and etiology, are selected to form the basis of 
groups, it will be found that the same genus may present a 
character, or arise from such causes as would lead to its location in 
either one of two or more groups. For instance senile insanity 
will be regarded by one writer as simply a species of the genus 
Dementia, and be arranged with the other dementizw such as 
Primary, Secondary, without regard to the etiology or pathology; 
while another will choose to regard it as genus of the special order 
of Epochal Insanities, which will sometimes present symptoms of 
excitement, at other times of depression, and at others still of 
dementia, but all of which have the basis of their origin in the 
physiological condition of a senile brain. One writer, regarding 
syphilitic insanity from the character of the degenerative changes 
which occur sooner or later in the nervous system of the patient, 
will arrange it with general paralysis in a group of pathological 
insanities, while another, regarding it from an etiological point 
of view, will arrange it with the group of Toxic Insanities, 
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Again, the relative importance of the several etiological factors 
which may enter into the consideration of any order or genus of 
insanity may vary largely with different authors. In the ideal 
classification presented by Dr. Savage in his recent volume on 
insanity, it will be observed, that he regards the physiological 
epochs of life as of prime importance and would make them the 
principal basis of his arrangement. By this method he relegates 
the proximal causes of genera and species to a secondary position, 
and introduces the same nomenclature for several species, while 
others regard these physiological epochs of less importance, as a 
basis of classification, and group the genera of insanity which 
arise in connection with them under one order only. 

Limitation in the consideration of any genus of insanity, may 
lead to locating it in a relatively different position, or in a 
different order from that to which it would be assigned if studied 
under a wider signification. By this procedure syphilitic insanity 
may be limited to one species and regarded as a dementia, 
depending upon and arising from the pathological changes 
represented by the development of gummatous tumors of the 
substance of the brain, an infiltration of the membranes, with 
syphalomatous degenerations of the brain arteries. If limited to 
this treatment it would be proper to regard and classify it with 
the pathological insanities. But if it be regarded as a genus, and 
as presenting a wider range of psychological characters and com- 
prising several species, some of which are not attended with the 
same characters of pathological change as has been enumerated 
above, but which are dependent upon and arise from syphilitic 
infection, then it would be more appropriate to arrange it with 
the toxic insanities. In the same manner if alcoholic insanity be 
limited to that one phase of it, which has finally eventuated from 
a fully developed alcoholic neurosis, and is dependent upon 
changes in the brain which have become chronic, then it may be 
arranged as one of the neuropathic insanities. But if it be 
regarded also as presenting an acute and a sub-chronic variety, 
both of which are attended with symptoms and conditions more 
or less peculiar to them, and are dependent more especially upon 
the acute and sub-acute effects of alcohol upon the nervous 
system, then it also would more properly be tabulated with the 
toxic insanities. 

In fact the arguments for and against almost any combination 
and grouping of the several genera of insanity, may be so 
numerous that it is quite impossible to arrange any system which 
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will not present objections to some mind; and it is very certain 
that when so many writers of the highest eminence have failed to 
agree upon what is the most desirable, the subject is attended with 
difficulties which are quite insurmountable in the present state of 
our knowledge. 

Our conclusion, therefore, is that for the present, and until we 
discover such means and appliances, as shall enable us to de- 
termine more fully the nature of the normal physiological 
activity of that portion of the brain whose function is connected 
with the thought-process, and until we can appreciate more fully 
and perfectly those pathological changes upon which mental 
derangement is supposed to depend, all our classifications of 
insanity must be regarded as merely tentative. It is, therefore, 
with hesitation that I venture to suggest the following nomencla- 
ture and arrangement. 


TABLE OF NOMENCLATURE AND ARRANGEMENT OF MENTAL 
DISEASE. 


A SYMPTOMALOGICAL, 


1. Melancholia. 

2. Mania. 

3. Folie Circulaire. 

4. Dementia. 

5. Primary Delusional Insanity. - 


B ETIOLOGICAL. 
3. Insanity of Puberty. 
EpocHaL, Climacteric Insanity. 

(PHYSIOLOGICAL, ) Senile Insanity. 
2. \ Puerperal Insanity. 
SYMPATHETIC. Masturbatic Insanity. 
\ 


(SEXUAL.) Ovarian Insanity. 


3. } Alcoholic Insanity. 
Toxic, ! Syphilitic Insanity. 
4. Epileptic Insanity. 
NEUROPATHIC, Hysterical Insanity. 
Choreic Insanity. 
5, { General Paralysis. 
Insanity from coarse brain disease. 
PATHOLOGICAL. Traumatic Insanity. 
Acute Delirium (Typhomania). 
6, { Phthisical Insanity. Rheumatic Insanity. 
OTHER LESS | 


Gouty Insanity. Pellagrous Insanity. 


FREQUENT GENERA 
AND SPECIES, Post febrile Insanity. 


ee 
: 
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AN INTERNATIONAL CLASSIFICATION OF MENTAL 
DISEASES. 


BY WALTER CHANNING, M.D., 
Brookline, Mass. 


The tendency of the human mind in general, and perhaps of the 
American mind in particular, is to arrange and systematize many 
kinds of facts or data in groups, families, or classes, so that they 
may fall into their proper and definite places, and henceforth be of 
service as known factors, the full value of which has been 
ascertained once and for all. 

In all branches of science we have seen this tendency, and have 
furthermore often seen the fulfilment of such a purpose. Agassiz 
for instance in natural history, has shown what may be done by 
arranging and classifying ihe different kinds of fishes beginning 
with the earliest fossil forms. This was a work of extreme 
intricacy and delicacy, requiring a master-mind to unravel its 
secrets. The data to be classified however, when once recognized, 
were of a fixed, unalterable character never to be changed, if 
correctly ascertained, to the end of time. 

A precisely similar theory was in early times applied to medical 
diseases. These also were supposed to have a fixedness of type 
which made them readily fall into a nosological system. Hence 
arose complicated, elaborate and theoretical nosologies, excellent 
in their’ way, provided they represented data of unimpeachable 
accuracy, otherwise worse than useless for succeeding generations, 
from their complicated character and theoretical ground-work, 
The actual knowledge of physical processes was unfortunately in 
these early times, in inverse ratio to the involved system of 
nosology. 

As these processes have, step by step, become unfolded by care- 
ful scientific investigation, we find the total number of proven 
facts immensely augmented. We are embarrassed by their num- 
ber and variety, yet we are unable to satisfactorily classify them. 
They can not be made by any possibility to fit into old nosologies, 
which are now only of interest from the light they throw on the 
past history of medicine. Neither can we place them together 
into a perfect system for present use. If we have learned anything 
from the discoveries of modern science, it is that medicine is not, 
as yet, a fixed science; not from the inexact character of physical 
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phenomena, but from our limited power of interpretation of these 
phenomena. 

In the study of natural laws as applied to man, the splendid 
progress of the present century is demonstrated by the certainty 
that we are on the right road to further knowledge, but with this 
feeling comes one also of skepticism. Whereas a century ago we 
were satisfied with crude theories, to-day we can accept nothing 
unless proved by actual demonstration. While we appreciate the 
need of applying a correct name to each form of disease, and 
arranging all diseases together in a comprehensive system, there is 
little possibility that this will be done further than to place certain 
well-recognized varieties apart by themselves under general head- 
ings as appropriate as our present knowledge warrants. 

What is true of diseases in general, may be said to be especially 
true of mental diseases. So far these diseases have defied all 
efforts at a satisfactory classification, in spite of the intelligent 
and persistent efforts made by the writers of the present century. 
Exposed to careful criticism, each system has proved either 
inaccurate, insufficient, or too complex. No wonder that such has 
been the case, when we remember how little real knowledge we 
have had on the subject of cerebral action. The psychological or 
speculative side of mental manifestations first attracted notice, 
and from this point of view the most fanciful and impossible of 
classifications were elaborated. Some of these were of value from 
the insight they imparted into the recognized moral qualities of 
the mind, otherwise they could not be put to practical use. 

As we look back upon the history of psychological medicine, 
we can readily see that we could expect nothing more than this. 
The demonstrative period in medicine had not arrived: theory, 
speculation, mysticism, were resorted to to explain simple 
physical processes, even then easily demonstrable. The prevail- 
ing ignorance of actual conditions was exaggerated, when 
directed toward mental operations. The mind was an unknown 
quantity, shrouded in darkness, and subject to the misinterpretation 
of ignorance and superstition. It was natural that the moral, 
emotional, spiritual elements of the mind should receive the most 
profound study, and hence arose many distorted ideas of mental 
action, which from the earliest period down to the present day, 
have embarrassed the consideration of morbid mental action. 
The idea that insanity was equivalent to demoniacal possession for 
instance, has steadily influenced its treatment from the first, and 
though we may now laugh at it, we cannot deny that many 
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persons still cherish an idea somewhat similar in character, It is 
a disgrace, these people say, to go to an insane asylum. But why 
a disgrace, if some immoral, vicious or depraved element does not 
influence the outbreak of the mental disease? They see in the 
outbreak, a more or less direct punishment for a moral trans- 
gression. They lose sight of the intervening physical processes, 
which are the direct and true causes of the attack, and call a 
physical a moral transgression. I do not mean to deny here, that 
moral laws, which frequently are natural laws, can be broken 
without danger to mental integrity. On the contrary, a correct 
moral process is as necessary to mental health as any correct 
physical process and every abnormal departure is attended with 
danger. But what I do wish to combat is the idea, still so 
prevalent, that insanity is in some measure a sin as well as a 
disease, and to be looked at somewhat as a spiritual transgression, 
Perhaps it may be said IT state the case too strongly, but no one 
will deny, I think, that there is still a certain stigma partially 
moral in character attached to an outbreak of mental disease 
unlike that associated with any other disease. The subject of the 
attack is looked at with more or less suspicion, and commiserated 
for his misfortune, which has lowered bim somewhat in the 
estimation of his fellows. In time even this remnant of the old 
feeling will disappear, and persons suffering with mental diseases 
will be as openly treated and talked about among their friends as 
are the patients in general hospitals. 

Haslam in the second edition of his entertaining book called 
“Observations on Madness,” and published nearly eighty years 
ago, speaks of “* Insanity being now generally divided into mania 
and melancholia (it will be observed he naturally speaks of mania 
first as we do at the present time), but formerly its distributions 
He refers to Paracelsus, who differentiates 
lunatici, insani, vesani and melancholici, making a separate class 


” 


were more numerous, 


of each. “ Paracelsus, who contemplated this subject (demoniacal 
possession) with uncommon gravity and solicitude, is of opinion 
that the devil enters us much in the same manner as a maggot 
gets into a filbert.” These extraordinary ideas of Paracelsus 
seemed to exert no influence on his classification of the divisions 
of insanity. 

Haslam further refers to Dr, Ferriar, who divided insanity into 
mania and melancholia. “In mania he conceives false perception, 


and consequently confusion of ideas to be a leading circumstance.” 
Melancholia “he supposes to consist in intensity of idea, which is 
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' a contrary state to false perception.” Haslam differs from Ferriar, 3 
partly, it would appear, in the use of words. Ue does not think 
that false perception, for instance, is a leading circumstance in 3 
mania, for he understands with Locke that perception means “ the 
apprehension of sensations,” and he has not frequently found that 
insane people perceive falsely the objects which have been pre- 
sented to them. 
It is possible that he misunderstood Ferriar’s conception of the 


meaning of perception, which may not have been restricted to the 
apprehension of sensations, or physical phenomena merely, but 
may have included the apprehensions of mental impressions of all 3 
kinds. In their wider sense we can easily accept this definition as 
far as this portion of it is concerned. The confusion of ideas in y 
mania, would be true of many forms, but not necessarily of all. 

The element of intensity is certainly characteristic of melan- 4 
cholia, and it is a good word to use in defining this form of 
disease, As Haslam truly says this definition applies also to 
mania, though hardly equally, as he thinks. On the contrary, the 
intensity of mania is shown in general mental and muscular 
activity, and is the reverse of the circumscribed intensity of 
thought and feeling amounting to absolute pain in the mental 
process (psychalgia of Clouston), in melancholia. 

Without proceeding further in this discussion of terms and 
definitions, we may accept mania and melancholia as having been 
pretty firmly established, and on a fairly scientific basis, at least, 
as early as the beginning of the present century. That these two 
forms of mental disease have stood the test of ‘time, the severest 
of all tests, is a proof that they contained elements of truth and 
practical usefulness, not to mention scientific accuracy. 

Burrows* at a later period in the century (1828), speaks of a 2 
definition suitable to every form of insanity, as an ignis fatuus in 
medical philosophy which all follow, and which eludes and be- 
wilders pursuit. He mentions the variety in the nomenclature of 
mental disorders, citing as examples the Deliria of Sauvages and 
Sagar; the Paranoiae of Vogel and Swediaur (the first allusion to 
the term paranoia I am familiar with); Zdeales of Linnzeus; the : 
Mental Diseases of Macbride; the Vesaniae of Cullen; the Para- 
neurisinic of Young; the Delirium of Crichton and Foderé; the 
Aliénation Mentale of Pinel; the Folie of Esquirol; Echphronia of 
Good, &e. 


*Commentaries on the Causes, Forms, Symptoms, Treatment, Moral and Medical, 
of Insanity. By George Man Burrows, M. D. 
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Mania and melancholia he objects to, because they do not 
preserve that permanency of character which is necessary to a 
genus. He even doubts their pretensions to be considered as 
distinct species. He mentions the great number of varieties of 
melancholia made by nosologists, and cites old Burton, who, in his 
Anatomy of Melancholy, declares there are eighty-eight degrees 
of it, 

Pinel’s distinctions in classifying he thinks must be viewed with 
great caution, as he refines too much. Esquirol he has a better 
opinion of, though he objects to the substituting of the new and 
compound word mono-mania for melancholia, the latter word 
being sufficiently expressive, besides being universally received 
and understood; this notwithstanding his previous restrictions as 
to its significance. ‘ This phrase,” he says, “appropriately enough 
expresses that variety of melancholia not infrequently met with, 
which exhibits a solitary delusion; and to that sense it should be 
restricted.” His chief objection, however, to the word monomania, 
is that it has been adopted by the phrenologists to express the 
idea that different hallucinations are dependent on the deranged 
function of that particular organ, or portion of the encephalon 
which exercises it. The latter objection has hardly been urged, I 
imagine, during the present generation. 

Burrows finally offers an arrangement of his own, simply as a 
basis for discussion, prefacing it with the advice to divest the 
mind of all predilections for systems, definitions and nice distine- 
tions in attempting to arrange a system for one’s-self. His order 
is as follows: 

1. Delirium—Delirium Tremens. 
2, Mania—Puerperal Insanity. 
3. Melancholia—Suicide. 

4. Hypochondriasis. 

5. Demency. 

6. “Idiocy. 

This plan is very similar to Esquirol’s of mania, monomania, 
demency and idiocy; monomania being changed into melancholia, 
and hypochondriasis added. 

Prichard, who wrote a very excellent book in 1837, entitled 
“A Treatise on Insanity and other Diseases affecting the Mind,” 
followed in the wake of Pinel and Esquirol, and strongly advo- 
cated moral and intellectual insanity as two forms of mental 
disease. Insanity he called a chronie disease, chronic apparently 
being used in the sense of continuous. This disease he regarded 
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a contrary state to false perception.” Haslam differs from Ferriar, 
partly, it would appear, in the use of words. He does not think 
that false perception, for instance, is a leading cireumstance in 
mania, for he understands with Locke that perception means “ the 
apprehension of sensations,” and he has not frequently found that 
insane people perceive falsely the objects which have been pre- 
sented to them, 

It is possible that he misunderstood Ferriar’s conception of the 
meaning of perception, which may not have been restricted to the 
apprehension of sensations, or physical phenomena merely, but 
may have included the apprehensions of mental impressions of all 
kinds. In their wider sense we can easily accept this definition as 
far as this portion of it is concerned. The confusion of ideas in 
mania, would be true of many forms, but not necessarily of all. 

The element of intensity is certainly characteristic of melan- 
cholia, and it is a good word to use in defining this form of 
disease. As Haslam truly says this definition applies also to 
mania, though hardly equally, as he thinks. On the contrary, the 
intensity of mania is shown in general mental and muscular 
activity, and is the reverse of the circumscribed intensity of 
thought and feeling amounting to absolute pain in the mental 
process (psychalgia of Clouston), in melancholia. 

Without proceeding further in this discussion of terms and 
definitions, we may accept mania and melancholia as having been 
pretty firmly established, and on a fairly scientific basis, at least, 
as early as the beginning of the present century. That these two 
forms of mental disease have stood the test of ‘time, the severest 
of all tests, is a proof that they contained elements of truth and 
practical usefulness, not to mention scientific accuracy. 

Burrows* at a later period in the century (1828), speaks of a 
definition suitable to every form of insanity, as an ignis fatuus in 
medical philosophy which all follow, and which eludes and_be- 
wilders pursuit. He mentions the variety in the nomenclature of 
mental disorders, citing as examples the Deliria of Sauvages and 
Sagar; the Paranoiae of Vogel and Swediaur (the first allusion to 
the term paranoia I am familiar with); Zdeales of Linnzeus; the 
Mental Diseases of Macbride; the Vesaniae of Cullen; the Para- 
neurisinic of Young; the Delirium of Crichton and Foderé; the 
Aliénation Mentale of Pinel; the Folie of Esquirol; Echphronia of 


Good, &e. 
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Mania and melancholia he objects to, because they do not 
preserve that permanency of character which is necessary to a 
genus. He even doubts their pretensions to be considered as 
distinct species. He mentions the great number of varieties of 
melancholia made by nosologists, and cites old Burton, who, in his 
Anatomy of Melancholy, declares there are eighty-eight degrees 
of it. 

Pinel’s distinctions in classifying he thinks must be viewed with 
great caution, as he refines too much. Esquirol he has a better 
opinion of, though he objects to the substituting of the new and 
compound word mono-mania for melancholia, the latter word 
being sufficiently expressive, besides being universally received 
and understood; this notwithstanding his previous restrictions as 
to its significance. ‘ This phrase,” he says, “appropriately enough 
expresses that variety of melancholia not infrequently met with, 
which exhibits a solitary delusion; and to that sense it should be 
restricted.” His chief objection, however, to the word monomania, 
is that it has been adopted by the phrenologists to express the 
idea that different hallucinations are dependent on the deranged 
function of that particular organ, or portion of the encephalon 
which exercises it. The latter objection has hardly been urged, [ 
imagine, during the present generation. 

Burrows finally offers an arrangement of his own, simply as a 
basis for discussion, prefacing it with the advice to divest the 
mind of all predilections for systems, definitions and nice distine- 
tions in attempting to arrange a system for one’s-self. His order 
is as follows: 

1. Delirium—Delirium Tremens. 
2. Mania—Puerperal Insanity. 
3. Melancholia—Suicide. 
4. Hypochondriasis. 
5. Demency. 
6. “Idiocy. 

This plan is very similar to Esquirol’s of mania, monomania, 
demency and idiocy; monomania being changed into melancholia, 
and hypochondriasis added. 

Prichard, who wrote a very excellent book in 1837, entitled 
“A Treatise on Insanity and other Diseases affecting the Mind,” 
followed in the wake of Pinel and Esquirol, and strongly advo- 
cated moral and intellectual insanity as two forms of mental 
disease. Insanity he called a chronie disease, chronic apparently 


being used in the sense of continuous. This disease he regarded 
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as manifested by deviations from the natural and healthy state of 
the mind, such deviations consisting either in a moral perversion or 
a disorder of the feelings, affections, and habits of the individual, 
or in éntellectual derangement, which last is sometimes partial, 
namely in monomania affecting the understanding only in par- 
ticular trains of thought; or general and accompanied with 
excitement, namely, in mania, or raving madness; or, lastly, 
confounding, or destroying the connection, or association of ideas, 


and producing a state of incoherence. 

Prichard was much impressed with the completeness of the 
arrangement of Heinroth, which for the time was very elaborate, 
Heinroth made three classes of mental diseases, 
the three departments of the mind. The first class consisted of 


corresponding to 


disorders of passion, feeling or affection of the moral disposition. 
The second, of disorders affecting the understanding, or the 
intellectual faculties. The third, of disorders of the voluntary 
powers, or of the propensities and will. These classes were sub- 
divided into two forms, the first one being exaltation, the second 
depression; and still further subdivisions were made. 

The systems of classification of Haslam, Burrows and 
Prichard, which I have detailed above, do not eall for special 
comment from a critical point of view at the present day, as time 
has clearly enough pointed out these defects, and they carried 
their moral with them. They are, however, of great interest in 
their bearing on the advancement made in the knowledge of 
insanity. The most prominent features, or characteristics of men- 
tal disease, namely, excitement, or depression, mania or melan- 
cholia, had been recognized long before the time of Haslam. 
They were always present in all cases of insanity, and it was then, 
and is now for that matter, almost impossible to speak of mental 
diseases without referring to these conditions. Beyond these 
terms the early writers had too little knowledge of even the 
external manifestations of disease, to arrange a classification, and 
it has been better for succeeding generations that they did not 
indulge in speculations, which would have been founded on ignor- 


ance, and would have rendered the whole subject even more vague 
and confused than it was at the beginning of the century. 
Conjointly with the advent of Pinel and Esquirol, speculative 
psychology was assuming a more practicable and tangible form. 
The qualities of mind, the elements of ideation, and mental pro- 
cesses in general, were interpreted in a more rational manner. 
This progress in the knowledge of normal mental phenomena 
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happened at a most fortunate time, coming as it did, when the 
accurate and fresh observations of these masters of practical re- 
search just mentioned, called for a more full and scientific system 
of arrangement than had as yet been possible. They availed 
themselves of the opportunity offered, and though they were not 
able to arrange a system, in either case, which could be satisfac- 
tory for all time, they did throw some light on important princi- 
ples, and pointed out the way for further work in the same 
direction. Perhaps the greatest service Pinel and Esquirol did to 
the medical profession, was to elevate the specialty of psychiatry 
to a position both scientific and dignified, which it had previously 
held to a less degree. 

The works of Burrows and Prichard reveal to us the amount of 
knowledge possessed by the English on the subject of general 
paralysis of the insane in the early period of its discovery, and 
what they write is of interest as bearing on classification, though 
I can only say a word here in reference to it. 

Burrows treats of paralysis as a complication of insanity. He 
has taken most of what he says from Esquirol and Georget, 
especially the latter, but has modified their views somewhat in 
accordange with his own, and nowhere describes a true paralysis 
of the insane, though the description of chronic-muscular paralysis, 
taken probably from Georget, corresponds in many ways to it. 

He thinks very few persons die of paralysis in England, and 
cannot understand why half of the insane inmates in French 
asylums, according to Esquirol aud Georget, should die of this 
disease, 

Prichard, writing in 1837, or about ten years after Burrows, 
takes a much wider and more scientific view of general paralysis 
of the insane than the latter, though the observations of Calmeil 
were published already as early as 1826. He describes the three 
stages of the disease, taking his descriptions chiefly from ‘the 
French writers, and quotes enough from these writers to show how 
little we have advanced on them in the descriptions we are able to 
give of general paralysis, as far as the essential features of the 
disease are concerned. 

It is surprising to find that Esquirol bad as many as one hundred 
and nine paralytics under his charge during three years at 
Charenton. Of these, ninety-five were males, which would leave 
fourteen cases among females, or rather more than twelve per 
cent, which is a considerably larger proportion than I should have 
looked for, so many years ago. 
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Both Esquirol and Prichard did not agree with Burrows that 
general paralysis of the insane was a comparatively rare disease in 
English asylums. They were inclined to regard this conclusion as 
due to deficient observation, rather than to the rarity of the dis- 
ease. We can readily believe that such was the case, as in later 
times the number of cases under similar conditions of imperfect 
and unskilled observation, was underestimated in this country. 
Now the proportion of these cases, especially among females, 
seems to have rapidly increased, but we cannot doubt that this 
increase is partly accounted for by more accurate observations. 
And partly perhaps it is a matter of fashion, the diagnosis being 
often made on insufficient, not to say scanty evidence. 

General paralysis of the insane was first admitted into a classi- 
fication of insanity, so far as the writer’s knowledge goes, not 
over thirty years ago, though as said above it was recognized many 
years before, first by Bayle in its connection with insanity, though 
most accurately and carefully described by Calmeil. 

To me, even at the present day, it is a matter of doubt whether 
general paralysis of the insane should be found among the forms 
of insanity in the most restricted sense. And some day I believe 
we shall take it away from these forms, and place it, from its 
closer pathological connection, among the paralyses. But this will 
be at a time when classifications can be made on strictly scientific 
grounds, and not as now, on practical grounds, which afford the 
only secure footing for our present needs, 

Since the time of Prichard, new systems of classification have 
been constantly made. I canallude here to only the most important 
of these, though all are of interest in one way and another. 

About the time of Prichard (1836) Jacobi, representing the 
somatic school of German psychology, brought forward the theory 
of the physical basis of mental disease, and though his idea that 
insanity existed solely as the consequence of disease in some part 
of the body,* was a little stretched, the general principle involved 
in his theory, showed a great advance over the former purely 
psychological theory. 

Thirty years ago the study of classificaticn received a fresh 
impetus from the researches of Schroeder Van der Kolk, Morel, 
and Skae. The first of these considered the subject from a somato- 
etiological point of view, or as Tuke calls it, “a pathogenetic 
standpoint.” He made the two kinds of idiopathic and sympathetic 
insanity. Instances of the first were acute and chronic idiopathic 


* Bucknill and Tuke—Treatise on Insanity. 
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mania, hallucinations, &e. Of the second, sympathetic mania, 
melancholia proceeding from the colon, &c. The plan of this 
system, which attempts to trace the nature and origin of disease, 
is most admirable. The only trouble with it is, that it assumes 
that we know these data, which even to-day we do not. This 
being the case it is useless, a classification being necessarily, an 
arrangement of previously ascertained data. 

Morel’s plan (1860) like most of those emanating from the 
French school of psychology was reasonable in most of its details, 
though extended to take in idiopathic insanity (Group TV,) and 
sympathetie insanity (Group V.) His conception of ¢diopathiec 
is quite unlike that of Schroeder Van der Kolk, taking in progres- 
sive weakening or abolition of the intellectual faculties, resulting 
from chronic disease of the brain or its membranes. General 
paralysis is also included in this group, and this is the earliest 
instance of its appearance in a classification, that the writer 
remembers. There may have been some earlier mention. Group 
I, or hereditary insanity; Group II, or toxie insanity ; Group III, 
or insanity produced by the transformation of other diseases, and 
Group IV, or dementia, “a terminative state,” are all good in the 
light of more recent years, as far as these headings are concerned, 
It is only in their details, which I cannot go into here, that they 
are crude, or unscientific, 

The etiological system of Skae, contained much food for 
thought, being well worked out, and in many ways very sug- 
gestive. If there were any hope that such a system could be 
made to include all varieties of insanity, its adoption might be 
seriously considered, but with its thirty-four forms, it falls so far 
short of giving all the causes of insanity, that it would constantly 
be found to be imperfect. On the other hand as it is, it 
introduces a large number of heterogeneous forms, and necessarily 
so, many of which an ordinary observer would never meet with, 
and consequently would always find a burden and never a help. 

At the International Congress, in Paris, in 1867, an attempt was 
made somewhat similar, I should judge, to that of the Antwerp 
Congress, to adopt a system which is excellent in some directions, 
but very disappointing in others. Form I, called simple insanity, 
includes mania, melancholia, monomania, circular insanity and 
mixed insanity, delusion of persecution, moral insanity and the 
dementia following these different forms of insanity. From this 
list, form I, would seem to include almost all kinds of insanity, 
and it practically does, with the exception of forms II, epileptic 
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insanity, and HJ, paralytic insanity, or general paralysis of the 
insane. The report very truly says that “this form of disease is a 
morbid entity,” and so it is, but whether it is “not at all a com- 
plication or termination of insanity,” depends very much upon its 
ultimate correct classification, Senile dementia is put by itself in 
form LV, and form V is organic dementia, which is the sequence 
of no form of insanity, but “is consequent upon organic lesion of 
the brain, nearly always local, and which presents, as an almost 
constant symptom, hemiplegic occurrences, more or less prolonged.” 
I fail to see the necessity which calls for the last form, neither can 
I see why, strictly speaking, such dementia should be classed 
under insanity at all, unless it be made one form in a general 
class, including all dementiw. It is refining beyond a point in har- 
mony with the system in other particulars, 

Forms Vi and VII were respectively édiocy and ecretinism. Out- 
side of the above so-called “typical forms,” others were made such 
as: delirium tremens, delirium of acute disease, simple epilepsy. 

The above system was neither theoretically nor practically 
successful, and a committee appointed by the British Medico- 
Psychological Association in 1869, recommended another system, 
based upon those of Dr. Skae and the International Congress. 

The most striking mistake of this system was to make two great 
classes of curable and incurable forms, not only because these words 
are undesirable in themselves, as giving a hopeless prognosis in 
the incurable forms, but equally because the word curable is 
indefinite and, in a large percentage of cases, not true to the facts, 
Neither of these words can be used with propriety, or safety, in 
the classification of mental diseases. 

The first five of the curable forms of the British Committee, or 
the first ten, if we use the sub-divisions of mania and melancholia, 
are forms occurring only in womem, They are the insanities of 
pregnancy, child-birth, lactation, climacteric insanity, and insanity 
from uterine disorder. The last curable form, hysterical insanity, 
should come next as occurring almost entirely among women. 
The other curable forms include the insanities from tuberculosis, 
masturbation, alcoholism, delirium tremens and _ post-febrile 
insanity. It is incredible why delirium tremens should be inserted 
among these forms, as it is the only form of delirium given, and 
is certainly no proper form of insanity under any circumstances. 

The arrangement of the incurable form is very puzzling, and I 
must confess it is to me quite inexplicable. It is as follows: 
1, General Paralysis. Paralytic Insanity. 2, Epileptic Insanity. 
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Epileptic. 3, Senile Insanity. Senile Dementia. 4, Paralytic 
Insanity. Organic Dementia. It will be seen that there is no 
place in this arrangement for ordinary terminal, or secondary 
dementia, as Spitzka has already pointed out. 

I have ventured to give the system reported to, but not accepted 
by the British Medico-Psychological Association, because it 
represents an effort of twenty years ago to produce a standard of 
classification in keeping with the times, and under the most 
favorable circumstances, yet, although there are striking merits in 
its arrangement, it practic ally fails, and fails because it does not 
find the correct principle to make it easily appreciated, and simply 
applied. This system serves also the further purpose of making a 
contract with the recent advances in this subject, as I shall show 
further on. 

During the last twenty years, in Europe, and the last ten in 
America, remarkable progress has been made in the direction of a 
better understanding of psychological medicine as a science, and 
it is during these years that the volume of written communications 
has vastly increased. Many of our most able observers have 
published treatises, or monographs, in which classifications of 
insanity have been presented. Among these may be mentioned 
Griesinger, (though chronologically a little earlier), Maudsley, D. 
Hack Tuke, Tuke Batty, Bucknill and August Voison, as bdenging 
to the first half of the twenty years. Among those of the latter 
period are Krafft-Ebing, Westphal, Schiile, — Clouston, 
Savage and Spitzka. 

The systems of all these writers contain many points of value, 
these of Krafft-Ebing and Clouston being especially v valuable, 
No two are alike however, and some of them are much too con- 
fused and elaborate for every-day use. 

Krafti-Ebing makes the mistake, of the British Medico-Psycho- 
logical Association, of separating curable from incurable. forms, 
which cannot be other than unfortunate. His general plan of 
making two groups, the first of which includes “ mental affections 
of the developed brain,” and the second, “mental results of 
arrested brain development,” is accurate, and therefore good. 
Division II, of “ psychical degenerative states,” from our American 
standpoint, is too elaborate. Division III, “brain diseases with 
predominating mental symptoms,” includes dementia paral ytica, 
lues cerebralis, chronic alcoholism, senile dementia, acute delirium. 
The mistake here made is in the nomenclature, for brain diseases 


are not necessarily cases of insanity, and in the above heading 
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insanity, and II], paralytic insanity, or general paralysis of the 
insane. The report very truly says that “this form of disease is a 
morbid entity,” and so it is, but whether it is “not at all a com- 
plication or termination of insanity,” depends very much upon its 
ultimate correct classification, Senile dementia is put by itself in 
form IV, and form V is organic dementia, which is the sequence 
of no form of insanity, but “is consequent upon organic lesion of 
the brain, nearly always local, and which presents, as an almost 
constant symptom, hemiplegic occurrences, more or less prolonged.” 
I fail to see the necessity which calls for the last form, neither can 
I see why, strictly speaking, such dementia should be classed 
under insanity at all, unless it be made one form in a general 
class, including all dementiw. It is refining beyond a point in har- 
mony with the system in other particulars. 

Forms Vi and VII were respectively idiocy and eretinism. Onut- 


side of the above so-called “typical forms,” others were made such 


as: delirium tremens, delirium of acute disease, simple epilepsy. 

The above system was neither theoretically nor practically 
successful, and a committee appointed by the British Medico- 
Psychological Association in 1869, recommended another system, 
based upon those of Dr. Skae and the International Congress. 

The most striking mistake of this system was to make two great 
classes of curable and incurable forms, not only because these words 
are undesirable in themselves, as giving a hopeless prognosis in 
the incurable forms, but equally because the word curable is 
indefinite and, in a large percentage of cases, not true to the facts, 
Neither of these words can be used with propriety, or safety, in 
the classification of mental diseases. 

The first five of the curable forms of the British Committee, or 
the first ten, if we use the sub-divisions of mania and melancholia, 
are forms occurring only in womem. They are the insanities of 
pregnancy, child-birth, lactation, climacteric insanity, and insanity 
from uterine disorder. The last curable form, hysterical insanity, 
should come next as occurring almost entirely among women. 
The other curable forms include the insanities from tuberculosis, 
masturbation, alcoholism, delirium tremens and __post-febrile 
insanity. It is incredible why delirium tremens should be inserted 
among these forms, as it is the only form of delirium given, and 
is certainly no proper form of insanity under any circumstances. 

The arrangement of the incurable form is very puzzling, and I 
must confess it is to me quite inexplicable. It is as follows: 
1, General Paralysis. Paralytic Insanity. 2, Epileptic Insanity. 
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Epileptic. 3, Senile Insanity. Senile Dementia. 4, Paralytic 
Insanity. Organic Dementia. It will be seen that there is no 
place in this arrangement for ordinary terminal, or secondary 
dementia, as Spitzka has already pointed out. 

I have ventured to give the system reported to, but not accepted 
by the British Medico-Psychological Association, because it 
represents an effort of twenty years ago to produce a standard of 
classification in keeping with the times, and under the most 
favorable circumstances, yet, although there are striking merits in 
its arrangement, it practic ally fails, and fails because it does not 
find the correct principle to make it easily appreciated, and simply 
applied. This system serves also the further purpose of making a 
contract with the recent advances in this subject, as I shall show 
further on. 

During the last twenty years, in Europe, and the last ten in 
America, remarkable progress has been made in the direction of a 
better understanding of psychological medicine as a science, and 
it is during these years that the volume of written communications 
has vastly increased. Many of our most able observers have 
published treatises, or monographs, in which classifications of 
insanity have been presented. Among these may be mentioned 
Griesinger, (though chronologically a little earlier), Maudsley, D. 
Hack Tuke, Tuke Batty, Bucknill and August Voison, as belonging 
to the first half of the twenty years. Among those of the latter 
period are Krafft-Ebing, Westphal, Schiile, — Clouston, 
Savage and Spitzka. 

The systems of all these writers contain many points of value, 
these of Krafft-Ebing and Clouston being especially valuable. 
No two are alike however, and some of them are much too con- 
fused and elaborate for every-day use. 

Kraffi-Ebing makes the mistake, of the British Medico-Psycho- 
logical Association, of separating curable from incurable forms, 
which cannot be other than unfortunate. His general plan of 
making two groups, the first of which includes “ mental affections 
of the developed brain,’ and the second, “mental results of 
arrested brain development,” is accurate, and therefore good. 
Division II, of “ psychical degenerative states,” from our American 
standpoint, is too elaborate. Division IF, “brain diseases with 
predominating mental symptoms,” includes dementia paralytica, 
lues cerebralis, chronic alcoholism, senile dementia, acute delirium, 
The mistake here made is in the nomenclature, for brain diseases 
are not necessarily cases of insanity, and in the above heading 
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the central fact of the existence of insanity does not stand out 
with sufficient promimence. 

The chief merit of Krafft-E-bing’s system is, that it is essentially 
a clinical one, and takes its nomenclature from the most con- 
spicuous features of each form, of whatever nature. It is in this 

yay accurate and reliable. 

Whether we wish to adopt the form of Verriicktheit, primdre and 
secundire is still an open question. In the writer’s opinion we are 
passing through a dangerous period of word-coinage, and though 
the temptation is strong to rehabilitate our ideas in neat, tailor- 
made phrases, it is better to err in the direction of too few, rather 
than too many of these expressions. Dr. Clouston, as you are well 
aware, has recently suggested an ingenious system of nomencla- 
ture, which like most of his work, is both original and meritorious, 
He has a skillful way of catching the most salient point in any 
matter under discussion, and transfixing it in black and white, 
with almost photographie accuracy. Even in his classification he 
has shown this same talent, and evolved a system which gives a 
correct view of the scientific theories of mental diseases and allied 
conditions, and his new names, like specially constructed tools for 
an unusual purpose, are very convenient, even “handy,” I was 
about to sav—whether they are correct, will bear the test of time, 
and can be adopted without hesitation, are questions into which I 
need not enter into detail here. I can only say that I think the 
time has not arrived yet. 

The International Congress of Psychiatry and Neurology, held 
at Antwerp in 1885, inaugurated a new movement in the con- 
sideration of the classification of mental diseases. The starting 
point of this movement was a report of Professor Lefebvre on 
“The Best Basis of International Statistics Regarding the 
Insane,” presented to the Congress on behalf of the Societé de 
Medecin Mentale of Belgium, which appreciated the need of 
greater uniformity in classsification, if any results were to be 
accomplished in the compilation of statistics. 

Professor Lefebvre’s paper was admirable in tone. He recog- 
nizes the fact that we are still in the chaotic period of classifica- 
tion. It is impossible in the present state of science to exactly 
define all types of mental disease, but a certain number of morbid 
types can be selected, under which sub-divisions can be arranged 
from time to time. If the best authorities are examined it will be 
found that seven or eight types are generally accepted, and from a 
clinical point of view, these types are necessarily thus limited. 
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ad The Professor’s own system is as follows: Idiocy, eretinism; 

paralytic insanity; dementia; insanity produced by intoxication; 
mania; melancholia; folie circulaire. Few authors, he thinks, 
y wonld be disturbed by this classification. These eight types fall of 


into two groups. The five first could be grouped under the title 
ee organic insanity, and the three remaining types, which are ay 
characterized by nervous and intellectual disturbances of cbscure re | 
origin, could be called the neuro-psychoses. om ii. 
ze “If,” Professor Lefebvre says, “we seek faithfully to obtain 
widespread and statistical information, covering the eight types 
we desire to see adopted, valuable material would be afforded for m 
: the study of psychiatry, and the allied sciences. But in confining 
. the matter to the eight principal types of mental diseases most 
widespread, we should not forget the many forms of mental . 
diseases that clinical observation reveals to us, but see that they mh 
are mentioned in some manner, and where related under the FF 
organic forms. This is our idea in the-matter: the statistics of 
oa insanity should be condensed in one grand total concerning idiots, 
the demented, maniacs, &e., which should show their sub-divisions, 
“23 and the various forms of idiocy, dementia and mania; but this 


grand total should comprise every form and variety of the 
disease.” 


The essential feature of Professor Lefebvre’s system would 


= appear its adaptability for statistical purposes chiefly in asylums, 


and this fact should be borne in mind in any consideration or ‘ 
criticism of systems growing out of the Antwerp Congress. g 
Professor Meynert, in a paper published last year, correctly says ve 


j of the above system of Professor Lefebvre that dementia should yf 
a be considered as a secondary stage of other forms—altogether 4 
% Meynert thought this classification too limited. Neither did he | 
a agree to the additions of Semal and Magnan of hereditary mental ' 
= disorders and chronic delirium. Intermittent mental disorder, he | 
e. thought from its richness of forms, should be taken up. 4 
s Meyuert alludes to the excellent system of Westphal, published : 


mental disorder; 4, paralytical mental disorder; 5, mental disorder 

and epilepsy; imbecility, idiocy and cretinism; 7, delirium 

tremens. He seems to think well of it, and speaks of the efforts of 
: Westphal, to amplify and not curtail a system, as illustrative of 
the fundamental German plan. 


ES. in 1885, which included—1, Melancholia; 2, mania; 3, secondary | 


Meynert well says that “every classification is good which com- a 
prises within itself all possible learning of its day, and none 


| 
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should stand which goes beyond that.” This is extremely true as 
an aphorism, but when the test of ordinary knowledge and use is 
applied to it, the aspect of the case is changed. Is a classification 
to be used by the comparatively few on the pinnacle of learning, 
or by the many less well-informed who desire a simple system for 
practical purposes? Perhaps Meynert would say that ignorance 
should be no excuse, but the most scientific being the best, should 
be held up as the only one. Such a plan, I fear, would not work 
in practice. 

Meynert’s own system is an illustration of a classification which 
comprises within itself much of the learning of the present day, 
more especially in Germany, but can we accept it as the basis of 
an international arrangement? It looks simple enough on the face 
of it, yet I fear not one out of ten, and perhaps many more, 
would clearly understand it. It is to me personally very fascinat- 
ing, though I must confess I had to carefully study the accom- 
panying explanations, before I mastered it. It is both scientific 
and philosophical, and even inspiring when viewed from Meynert’s 
own standpoint, and especially interesting because of a certain 
kind of suggestiveness it contains, naturally leading to a broader 
view of insanity. An example of the correctness of this state- 
ment in the last division, called “ Individuals who need watching— 
(attempts at suicide, crimes, &c,)” Meynert says that 
“individuals who need watching are not diagnosable as insane. 
Attempts at suicide and crimes which are explainable as the 
result of insane ideas, fear, alcoholism, are not the crimes of 
individuals who need watching. Still the latter, on account of the 
interest that is to-day taken in crimes in their aspect of abnormal 
psychical phenomena, should be statistically classified in asylum 
reports.” 

Now this is broad, scientific humanitarianism as applied to 
mental diseases, and especially worthy of consideration, because 
of the narrow and prejudiced views of lawyers and jurists. But 
can we practically make use of this classification in our American 
asylums in compiling our statistics? That is the question that 
confronts us. Our asylums in this country are for the insane 
alone, with few exceptions. In isolated instances, in certain states, 
doubtful cases are sometimes sent to the asylum for observation. 
Thes® persons have committed crimes, and their insanity is a 
matter of doubt. Few even of this class, however, reach the 
general asylum, the period of doubt being passed in a jail or 
prison. The asylum receives, and in my opinion should receive, 


- 
2 
| 
i 
a 
ig — 
3 


18838. | International Classification. 875 


only undoubted cases of insanity. The moment that the asylum 
admits the sane with the insane, the legal and moral status of 
the institution must be modified, and the result is unfavorable to 
the best interests of the insane. Therefore, in my opinion, 
“individuals who need watching,” should be placed in a special 
department of a criminal lunatic asylum, or some other specially 
prepared department to remain until proved sane or insane. 
Under these cireumstances, it will be seen, that we can practically 
make no use of the above suggestive form of classifications. 

Other objections to Meynert’s system readily occur, which 
render it unfit for practical use m our American asylums. , These 
objections arise largely from our own scientific backwardness, but 
they are, none the less, insurmountable for the present. 

At the Antwerp Congress, an “International Committee on 
International Statistics of the Insane and Classification of 
Mental Diseases” was organized, Clark Bell, Esq., president of 
the New York Medico-Legal Society, being the member for 
America. Through the efforts of this committee, considerable 
good work has been done since. Systems of classification contain- 
ing many admirable features have been prepared by Professor 
Verga of Italy, Guttstadt of Germany, Benedikt of Austria, 
Wille of Switzerland, Mierzejewski of Russia, Steenburg of 
Scandinavia, Dr. Hack Tuke of England, Magnan of France, 
Raemer of Holland. Within a recent period in this country 
classifications have been published by Drs, Edward Cowles, R. H. 
Stearns, and H. M. Bannister. These various systems cannot be 
discussed here for lack of necessary time. But it cannot be 
doubted that they will each contribute something of value toward 
the general result of a practical, and therefore acceptable system 
of classification. 

In September last, at the invitation of Mr. Bell, the American 
member of the international committee, a conference of alienists 
was held to prepare an American classification, which Mr. Bell 
could present in his report to the general committee. 

At the conference, Dr.- Pliny Earl, formerly president of the 
American Association of Asylum Superintendents, represented the 
Medico-Legal Society of New York, and also presided over the 
meetings. Dr. R. H. Stearns appeared as the delegate of the 
association just mentioned, and Dr. J. P. Bancroft and the writer 
appeared as representatives of the New England Psychological 
Society. Drs. Ira W. Russell and W. B. Fletcher were also 


present, 
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The conference considered various systems of classification, 
and considered them only in the light of an arrangement for the 
compiling of asylum statistics. For this purpose no one was 
satisfactory, though the English system most nearly approximated 
to what was wanted. 

The gentlemen present will remember that this system, recently 
accepted by the Council of the British Medico-Psychological 
Association, and published in the Journal of Mental Science for 
July, 1886, is as follows: 


I, Congenital, or infantile mental deficiency. Idiocy. Imbecility. 
Cretinism. a, With epilepsy; 0, Without epilepsy. 
Il. Epilepsy acquired. 
III, General Paralysis of the Insane. 
Acute. 
Chronic. 
IV. Mania, ...... { Recurrent. 
A potu. 
Puerperal. 
Senile. 
Acute. 
Chronic. 
V. Melancholia,. ~ Recurrent. 
Puerperal. 
Senile. 


f Primay. 


VI. Dementia, .. Secondary. 
Senile. 


_ Organic, i.e. from tumors, hemorrhage, Kc. 


— 


VII. Delusional Insanity (monomania.) 
Moral Insanity. 


Dr. D. Hack Tuke thought that recurrent insanity should be 
left out, because it usually required one year of observation before 
it could be certainly diagnosed. He also submitted on his own 
behalf several sub-divisions. 

The plan of classification finally adopted by our American 
conference, and presented for discussion to-day, is as follows: 


{ Acute. 


Recurrent. 
Puerperal. 
{ Acute. 
Chronic. 
{ 
| 


2. Melancholia, .. 
Recurrent. 


Puerperal. 
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3. Primary Delusional Insanity (monomania. ) 
Primary. 
4. Dementia,..... Secondary. 
Senile. 


A 


_ Organic (tumors, hemorrhages, &c ) 

5. General Paralysis of the Insane. 

6. Epilepsy. 

7. Toxic Insanity—(alcoholism, morphinism, &Xc.) 

8. Congenital Mental Deficiency,.. - Imbecility. 
Cretinism. 

The conference considered for some time whether the congenital 
forms—I here mean idiocy, &¢.,—should be placed first or last. 
In my own opinion they should come first, as such is their natural 
order, and natural order should be adhered to as far as possible. 
These forms are, however, already of practically very little im- 
portance to us, as the number of idiots is almost nothing in 
American asylums, and will soon wholly. disappear. I trust that 
I shall not be acensed of boasting, if I venture to assert that the 
United States is in advance of other countries in institution pro- 
vision for idiots. A recent paper of Dr. W. W. Ireland for 
instance, on “ The Admission of Idiotic and Imbecile Children into 
Lunatic Asylums,”* shows how far behind us England is in this 
respect. Dr. Ireland takes very strong ground in this paper on 
the evils attending these admissions, In one place he says, 
“Surely this confinement of idiotic children in asylums is an out- 
rage both to the idiotic and the insane.” He “knows of idiots of 
low type who are kept in asylums with lunatics in all the stages 
of their attacks and recoveries.” 

A committee, consisting of Drs. Campbell, Clouston, Ireland 
and Rutherford was recently appointed to ascertain the actual 
number of idiots in English asylums; this having never been done 
before. In thirty-one county asylums they found that there were 
1,857 idiots, which certainly shows they cannot, in English tables, 
leave out idiots and imbeciles. As far as our lunatic asylum 
statistics are concerned, this might be done in the United States, 
as already intimated, but in our classification we naturally in- 
cluded these classes, in deference to the idea of international 
unity. 

In our system we followed the time-honored custom of putting 
mania first and melancholia second. It sounds more natural, 


* Journal of Mental Science, July, 1586. 
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having been done so long ago as the time of Haslam, as I have 
already said. It is, however, not xtiologically correct, and in 
time states of depression should precede states of exaltation, as 
being the sequential and therefore the natural and proper order. 

I can hardly agree witb Dr. Tuke, that recurrent forms should 
be omitted, because a long time is necessary for their diagnosis. 
While this is true in some cases, it is not true in others. The 
history of the patient alone often pointing to the alternating 
character of the disease. Furthermore, as far as my observation 
goes, this type is growing more common, or we are becoming more 
skilled in its detection. It is, at any rate, in my opinion, im- 
portant to leave a place for alternating forms. 

It will be observed that we omitted mania-a-potu, I think with 
benefit. This term is rarely used with us, and under toxic 
insanity a place can be made for cases arising from alcoholism, 
either acute or chronic; or where the alcohol has been a less direct 
cause, producing a form of mania or melancholia, precisely similar 
to these forms, it will be sufficient to place it with them. 

Our Form 3 of “primary delusional insanity” was the only 
term coined for our arrangement, and is naturally the one most open 
to criticism. We desired to do away with monomania, an expres- 
sion which has slowly lost its significance, until it is now relegated 
to brackets, and will soon be lost in oblivion. This form cor- 
responds to primdre Verriicktheit of the Germans, a term much 
affected by those who like new and unusual names, rather than 
plain and common ones. The meaning of the term is excellent, 
and we are indebted to the Germans for throwing new light on the 
condition which it describes, but the introduction of technical terms 
in a foreign language bodily into our own language is unscientific, 
and frequently perplexing, and must sooner or later be abolished 
for an English equivalent. 

Paranoia is better than primdre Verriicktheit, and would in time 
become assimilated into the language, but an English expression 
is still better. We accordingly adopted primary delusional 
insanity. The use of the word “delusional” has been criticised, 
but as it helps to define the intention of the word, and serves as a 
connecting link with monomania in the minds of those inclined to 
cherish this word, it strengthens rather than detracts from, the 
significance of the expression. 

Of Form 4, which includes the dementias, little can be said. It 
is a duplication of form V of the English system, and adopted in 
conformity to this system. 
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Form 5, is general paralysis of the insane, which finds its place 
here appropriately as an organic form of disease. I have already 
intimated that this form of disease did not seem to me to belong, 
in the most restricted sense, to mental diseases, but usage at present 
classifies it with these diseases and it must enter into any system. 
The term is much too long and unsatisfactory as the name fora 
form of mental disease. General paresis is better, but not what 
is wanted. Paralytic insanity is incorrect, and paretic dementia 
or paralytic dementia cannot be advocated, though used somewhat 
by both French and Germans. It is simpiy making a new form of 
dementia and confusing it with the general class of secondary 
forms. These forms of dementia are too numerous now, and we 
should hesitate to add to them. The chief merit of the expression 
is its brevity. 

Form 6 is epilepsy, more properly epileptic insanity, the name 
of the primary disease being used in deference to the English 
system, 

Form 7 alone remains to be mentioned, which is “ toxic insanity.” 
The value of the expression as the general name of a supposed 
group almost entirely limited to one form of disease is a question 
which time will determine. It has the sanction of many au- 
thorities. 

I have simply called your attention to some of the points which 
arose in our consideration of the formulating of a new system. 
Our guiding thought was utility for the purpose intended. The 
entering wedge toward the adoption of an international system 
seemed to lie in the acceptance of a plan which would approximate 
to that of some other country whose ideas were most nearly in 
harmony with our own. That country was found to be England, 
hence, in part, the similarity of classification. 

If such a thing as an international system is ever possible, 
which I am somewhat skeptical about, it will be when our scien- 
tific advancement has arrived at the same approximate point, and 
when we can view disease from a practically unanimous point of 
view. We shall then have no doubt what each other means, and 
shall employ our time harmoniously in arranging and labeling our 
morbid phenomena, and not in vaguely interpreting something 
we are ignorant of. 

At the present time we must be satisfied to lay a few foundation 
stones, or else adopt two systems, one suited to asylum statistic 
compilation, and the other to the varying scientific needs of the 
different countries. 
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No system has attracted me more as a starting point, or founda- 
dation for elaboration than that of Professor Wille of Basle. As 
you will remember this is as follows: 


1. Psychoses Congenital, Idiocy 
Imbecility. 


2. Psychoses Simple. 
Psychoses Paralytic. 
3. Psychoses Organic,.. “ Senile. 
Other organic psychoses. 
4. Psychoses Epileppi. 
5. Psychoses by intoxication—Alcoholic Psychosis and others. 


This arrangement is extremely simple, and yet would allow of 
indefinite expansion. 

One objection that may be urged to it is the use of the term 
“psychosis.” It has already been frequently used to signify 
mental disease, but never as yet has been formally accepted. I 
think it highly desirable to use some new term instead of “ insan- 
ity,” “mental disease,” “mental disorder,” “mental alienation,” 
&c. These words are too long, and either too definitive, or lacking 
in,scientific accuracy. We need a medical term, restricted to the 
use of physicians, applicable, scientific and short. Such a term 
will help to further dignify the specialty of psychiatry, and to set 
it still more remote from the category of moral infirmities as 
understood by the ignorant. I urged the adoption of the term 


“ psychosis,” at our American conference, though at that time we — 


wisely decided against it. It may be that a new term must wait 
for the approval of time and usage, but if it were possible to more 
forcibly introduce it, in my opinion no greater service could be 
done by a medical congress than to substitute such a term as 
“ psychosis” for the above unscientific and objectionable ones. 
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CLINICAL CASES. 


IDIOCY AND IMBECILITY DUE TO INHERITED SYPBILIS.* 


BY G, E, SHUTTLEWORTH, B. A., M. D., &C., 


Medical Superintendent, Royal Albert Asylum, Lancaster, England. 


From all we know of the far-reaching constitutional effects of 
syphilis we might fairly expect to find the inherited taint a potent 
factor in the production of congenital or developmental imbecility. 
Yet when we turn to statements by high authorities on this sub- 
ject, or to the statistics of imbecile institutions, we are surprised 
to find how rarely syphilis is mentioned in the etiology of idiocy. 
Thus Dr. Langdon Down, the most experienced of British 
writers on the mental affections of childhood,+ states that in not 
more than two per cent of his cases has he noted signs of inherited 
syphilis. That great syphilographer, Mr. Jonathan Hutchinson, 
mentions only three cases of juvenile imbecility among about 
170 in which hereditary syphilis was the cause of specitic eye and 
ear affections, (“Syphilitic Diseases of the Eye and Ear, 1883,”) 
and in his Lettsomian Lectures (1886) he avers that “idiocy in 
connection with congenital syphilis is certainly not common.” I 
note that in a lecture by Dr, Fletcher Beach in the British Medical 
Journal of May 28, 1887, on the “ Infiuence of Hereditary Predis- 
position in the production of Imbecility,” he does not even refer 
to syphilis, and think I may conclude that in his large experience 
at the Metropolitan District Asylum at Darenth it has not proved 
an easily traceable parental cause. In the Tables of Causes ap- 
pended to the Reports ot the Earlswood Asylum, inherited syphilis 
figures as but an infrequent item; and many years ago the result 
ot a visit by Mr. Jonathan Hutchinson to that asylum was to 
convince him that “only a very few” of the patients there could 
be reasonably suspected of being syphilitic. Dr. Kerlin, superin- 
tendent of the Pennsylvania Institution for Feeble-Minded 
Children, found, in carefully analyzing the parental and grand- 
parental antecedents of one hundred of his cases. only two in 


* Presented at the Ninth International Medical Congress, Washington, D. C., as 
part of the discussion on ** Syphilis and its Relation to Insanity.” 


+“ Mental Affections of Childhood and Youth,” p. 64. 1887. 
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which a syphilitic history could be traced, though from his table* 

it would appear that four of the patients exhibited some evidences 

of syphilitic taint. At the Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties of England, at Lancaster, ¥ 
1,170 cases are recorded in the case-books, of which the history of 
perhaps 1,000 has been fairly ascertained. In ten cases only is 
there reason for suspecting inherited syphilis, and in four only can 
the evidence be called satisfactory. This gives a proportion of 
one percent in which hereditary syphilis is a presumable factor, 
and only .04 per cent in which it is an ascertained cause, of the 
imbecility. 

In spite of these figures, I am inclined to believe, with Dr. 
Judson Bury, that in fact inherited syphilis plays a larger part in 
the production of mental enfeeblement in childhood than institu- 
tion statistics would lead us to suppose. Parental syphilis is not 
likely to be avowed in applying for the admission of a child to a 
charity, and questions bearing upon the infantile signs of congeni- 
tal syphilis are often eluded if their drift be apprehended. [have 
indeed known mothers attribute the most characteristic marks of 
a syphilitic taint to some extraneous cause, as for instance, that 
typical radiating scars from the angles of the mouth in a girl with 
interstitial keratitis were produced by an attack of small-pox! 


Another reason why syphilitic cases are comparatively rare in 5 
institutions for imbeciles is the fact that as mental impairment is & 
not usually marked till the period of second dentition, and is often j 


accompanied by paralytic and other degenerative symptoms, such 
cases are not readily received into training schools intended for 
more or less educable children, the mental characters partaking 
rather of the nature of dementia than of simple imbecility. A 
certain number of cases, primarily of syphilitic origin are more- 
over classified not as syphilitic, but as the result of hydrocephalus, 
eclampsia, or epilepsy, affections themselves sometimes springing 
from an inherited syphilitic taint. 

With these prefatory remarks I will now proceed to give brief 
notes of those of my cases in which the syphilitic etiology is 
fairly well ascertained. 

Case L—M. A. L., (girl); aged fourteen. Parents not seen by 
me, but following history kindly furnished by Dr. Judson Bury, 
of Manchester: “ Mother had ten full-time children and two mis- 
carriages. First, dead born—(during this preguancy, about eighth 


*Etiology of Idiocy, Proceedings of Association of Medical Officers of 
American Institutions for Imbeciles, 1880, p 150. 
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month, mother had brown spots all over body which Doctor called 
“the bad disorder”); second died when four and a half years 
old, idiotic ; third, the patient, M. A. L.; fourth died in convul- 
sions, aged six weeks; fifth, living, aged eleven, had “ snuffles” 
when baby; sixth and tenth living; seventh, eighth and ninth 
died in infancy. Relatives on either side said to be free from 
neurotic weakness, Patient covered with spots when a baby, and 
snuffed. Subsequently had fair health till ten years old, when 
mind became weak, and later the power of walking deteriorated, 
also control of bladder. When admitted to Royal Albert Asylum 
(in September, 1882) described as fairly nourished, with peculiar 
dirty brown skin; no scars about mouth, but some small white 
cieatrices at margins of lower lip. Upper central incisor teeth not 
characteristic, but have shallow notch in lower edge. Cornee 
clear; signs of well-marked disseminated choroiditis, most advanced 
in right eye. Slow, sometimes tremulous in movement; speech 
drawling ; often repeats questions instead of replying; has forgotten 
letters, which she could formerly read correctly; can not write, 
and counts only by rote. Superficial reflexes well marked; knee- 
jerk exaggerated on both sides. This girl did not improve ma- 
terially during her two years’ residence in the asylum, and was 
ultimately sent back to her union. As Dr. Judson Bury remarks 
in his excellent paper in “ Brain,” (April, 1883) to which I am 
indebted for some of the foregoing details—“ the mental failure in 
this case, together with the choroiditis and. other symptoms, 
suggest some thickening of the pia mater, and perhaps cortical 
change.” 

Case II.—A.D., (girl); sixteen years of age; admitted January, 
1886. Father and mother said to be intemperate; family history 
as follows: Mother has had twelve children, of whom four were 
still-born; three only survive, inclusive of A. D., who was the 
first-born; child had rash on face and chin when three months old, 
(mother says small-pox /) and breathed curiously. Fairly healthy 
during childhood, and made some progress at school; information 
imperfect as to school attainments. On admission she was de- 
scribed as an odd-looking girl; blind of left eye from cataract ; 
speaks only in whispers; when asked her age, replies “God 
knows, I don’t.” Has linear radiating scars all round mouth, and 
the upper central incisors are decidedly notched. Subsequently it 
was noticed that the right cornea was somewhat opaque; inflam- 
matory symptoms set in later, and there were well-marked symp- 
toms of interstitial keratitis of both eyes. She was treated with 
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perchloride of mercury, and gradually the condition of her eyes 
improved; mentally there has been but little change since ber 
admission. There are no distinct paralytic symptoms, but she has 
shuffling gait. 

Case III.—A. B., (girl); aged thirteen; admitted recently. 
Family history (kindly turnished by ordinary medical attendant) 
as follows: Father has had skin affections of doubtful character ; 
mother healthy since birth of third child; has had eight children ; 
first and second still-born at sixth and seventh months respectively ; 
third child had snuffles, rash, tetany, (mother had severe eczema of 
breast and sore throat); fourth child died at fifteen months, 
wasting after convulsions; fifth child, the patient, A. B., was 
covered with bullac when six months old, and had laryageal 
breathing; sixth child had suspicious rash; seventh, premature, 
died aged nine weeks; eighth and last, healthy. <A. B. had 
whooping-cough severely when baby, but was fairly healthy and 
intelligent up to ten years of age; attended school and learned to 
read and write. About three years ago had attack of dizziness, 
followed by unconsciousness, attributed by parents to fall, of 
which, however it may have been the cause. From this time she 
had occasional slight paralytic seizures affecting right side, which 
is now feeble. She walks badly, dragging right foot. She has 
deteriorated mentally and can not now read or write; her speech 
is mostly interjectional. Cutting margin of upper incisors nar- 
rower than neck, but not grooved. Pupil of right eye constantly 
dilated ; no evidence of choroiditis on ophthalmoseopie examina- 
tion. Latterly some physical improvement has resuited in this 
case, under mercurial treatment, followed by the administration of 
cod-liver oil, She is able to walk better and to lift up the right 
foot, so as to get up and down stairs without difficulty, which she 
could not do when admitted to the institution, and she is better 
conducted generally. She has not had any seizures, causing slight 
paralysis (as described by her parents) since she came under my 
observation: these transient paralyses being probably such as 
Heubner attributes to syphilitic endo-arteritis, The first attack of 
dizziness followed by unconsciousness, which lasted several days, 
is attributed by her medical attendant to syphilitic meningitis. 

_ Case IV.—J. E.S., (boy); aged thirteen; admitted November, 
1885. Family history: father died seven years ago of “ brain- 
softening,” aged thirty-eight. He was an unsteady and intem- 
perate man, subject to frequent sore throat, pains in the bones, &c. 
Mother was a healthy woman till marriage, but constitution 
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impaired since. Had three children previous to patient, two 
still-born, one lived only a few hours, J. E.S., the fourth and last 
child, not a strong baby; had scaly eruption on buttocks and face 
when three weeks old, with soreness about anus. These symptoms 
lasted about four months. Also had snuffles. Legs and arms 
always weak; had numerous falls, and was run over on one occa- 
sion. Went to school up to eight years old, and though he did 
rot learn much, his mental condition has become much worse since 
that age, and he has deteriorated in walking power. On admission 
he was noted to be a dull but irritable boy, sluggish in movement, 
and presenting a top-heavy appearance, his head being large, 
measuring 21} inches in circumference, and of hydrocephalic 
contour. Right pupil markedly larger than left; speech indis- 
tinct, but can swear! Teeth fairly good; upper incisors not 
characteristically notehed: right side partially paralyzed. No 
educational attainments. During the two years he has been in the 
institution he has been gradually deteriorating in mental and 
muscular power, and is now quite unable to stand, and can only 
sit up in a chair when propped. Knee-jerk much exaggerated on 
ach side. Sight apparently good; no evidence of choroiditis ; 
corner clear; right pupil constantly dilated. This boy has not 
had any “ fits” since four years of age, and then only one; but he 
is subject to occasional phenomenal fiushings, attended with some 
amount of mental irritability. 

The four cases detailed above from our case-books are the only 
ones in which a definitely syphilitic history is conjoined with dis- 
tinctly syphilitic symptoms, It will be noticed that they present 
certain common characteristics, viz.: specific skin affections in 
infaney, followed by a period of comparative health and _ intelli- 
gence in early childhood, and a breakdown of bodily and mental 
power about the period of second dentition. In two of the cases 
there were signs of specific eye affections; in the other two 
marked inequality of pupils. There is also a certain similarity in 
the mental condition of these patients; al! have lost whatever 
school attainments they acquired in early childhood, and there is 
a disposition to inertness, with easily excited reflex irritability, 
both muscular and mental. Whilst Cases I and If may be de- 
scribed as stationary, some improvement has occurred in Case IIT, 
and gradual deterioration is going on in Case IV. 

I do not think it necessary to enter into details of the other six 
‘ases referred to, in which syphilis was suspected to be an etiologi- 
‘al factor, inasmuch as the evidence at present available is 
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scarcely satisfactory. In three of these cases the family medical 
attendant alleges the existence of a syphilitic taint in the parents, 
but nothing specific has been detected in the condition of the 
children; in the other three, suspicious signs exist in the children, 
but there is po corroboration in what is known of the family 
history. 

Unfortunately I am unable to adduce pathological observations 
based upon post mortem appearances, never having had an autopsy 
of an imbecile patient recognized as syphilitic; but recently Drs. 
F. Warner and Fletcher Beach described in a communication to 
the Medico-Chirurgical Society of London (April 26, 1887,) a case 
in which chronic meningitis with false membrane adherent to the 
dura mater was found to exist, the symptoms having been those of 
“progressive dementia,” commencing between six and seven years 
of age. It seems probable that, (as suggested by Heubner,)* “ the 
most important symptoms of the form of syphilitic cerebral dis- 
ease” observed in the case of imbeciles, “ are to be reterred to the 
affections of the cerebral arteries,” the calibre of which becomes 
narrowed owing to endo-arteritis, producing (unless influenced by 
early and vigorous treatment) more or less cerebral atrophy. In 
conclusion I may say that so far as my own limited experience 
of the matter extends, the relation of inherited syphilis to idiocy 
and imbecility would appear to be rather that of progressive 
pathological change than of original formative defect. 


* Ziemssen’s Cycloperdia, p, 352. 


4 
By: 


i 


1888. | Clinical Cases. 387 


CASES OF IDIOCY AND IMBECILITY, DUE TO INHERITED 
SYPHILIS.* 


BY FLETCHER BEACH, M. B., M. R.C. P., 
Medical Superintendent of Darenth Asylum, Dartford, England. 


s This paper has been written to prove the negative rather than 
the positive proposition; to endeavor to show that imbecility is 
rarely the consequence of inherited syphilis. 

Iam supported in this opinion by well-known authorities who 
have written on the subject, and though I intend to refer to only a 
few, those who wish for a full bibliography will find such given in 
: a paper by Dr. Judson Bury in the sixth volume of Brain, 

Dr. Langdon Down, in his Lettsomian Lectures on some of 
the Mental Affections of Childhood and Youth, says: “Syphilis was 
not an important factor in the production of idiocy; in not more 
Fe than two per cent were there signs of inherited syphilis.” 

Fi Dr. Grabham, formerly superintendent of Earlswood Asylum, 
stated in a paper he published sometime ago, “syphilis in the 
parents may account for a few cases. Information is not readily 
obtainable under this head.” 

. Mr. Hutchinson examined the teeth of the idiots at Earlswood 
a Asylum some years ago, but did not find the specific character in 
, any number of cases. It should however, in fairness, be men- 
tioned, that he has pointed out that it is only when there have 
been attacks of syphilitic stomatitis that we are to expect to meet 
with changes in the teeth from their normal types, 

Dr. Ireland says: “ hereditary syphilis does not seem to be a 
frequent cause of idiocy, though I have met with a few apparent 
instances of the kind.” 

My friend Dr. Warner, who is one of the physicians to the East 
London Hospital for Children, tells me that he has met in hospital 
practice with cases of specific disease in children leading to pro- 
gressive dementia. In one there was gradual loss of mental 
function for three years, and then a stationary condition. The 
brother of this case had infantile hemiplegia and subsequent 
athetosis. Dr. Warner had found treatment with mercury and 
iodide of potassium useless. 


Probably the disease leads more often to juvenile dementia 
about the time of puberty than to idiocy or imbecility, and if of 


*Presented at the Ninth International Medical Congress, Washington, D. C. as 
part of the discussion on ** Syphilis and its Relation to Insanity.” 
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a mild type the case would not be sent to an asylum for imbeciles. 
In cases which are sent, hereditary neurosis will no doubt often 
be a predisposing cause. Of course, constitutional syphilis can 
only lead to idiocy or imbecility by causing some disease of the 
skull, brain membranes, or arteries, or all of these combined, and 
so affecting the nutrition of the brain, and though a priori one would 
think idiocy should be a frequent result, yet practically it is not 
so. Exostosis of the skull, thickening of the brain membranes 
and arteritis are not commonly found in idiocy as far as my 
experience goes. I have never seen a case of exostosis of the 
skull in this asylum, although 1,800 cases have passed through my 
hands, and have only found thickening of the membranes or 
arteries in seventeen cases post mortem, and in only one of these 
cases was there a history of syphilis. 

The tollowing cases are all that I have been able to find to 
illustrate the paper: 

E, 8., aged fourteen years, was admitted May 25th, 1875. She 
is of marked syphilitic type with depressed bridge of nose, 
keratitis of both eyes, so that she is almost blind, almost deaf ; 
teeth ground. On admission she was fairly nourished, of fair 
complexion, quiet and well-behaved, could only say a few words. 
Her mental capacity was small, and though her powers of observa- 
tion, imitation and attention were fair, she had little - memory. 
She went to school in the asylum, but learnt only a few letters and 
figures. She said little, but answered when spoken to. She was 
fond of sewing and was employed in the workroom until December 
16th, 1886, when she was discharged to the adult asylum. No 
history could be obtained, as she was never visited. 

R. V., aged nine years; admitted April 18th, 1876. The re- 
lieving officer stated that the mother was a prostitute, and the 
child is said to have been an imbecile from birth. On admission 
she was well nourished, of dark complexion and lymphatic tem- 
perament, There was keratitis of one eye and the upper incisors 
were peg shaped. Her mental capacity was small. Power of 
observation and attention fair; memory slight; could say her 
name and a few words. After four years’ training, she could only 
read the capital letters, spell a few words, count to 110, and recog- 
nize a few colors and forms. While under training keratitis of 
the unaffected eye supervened, and, notwithstanding mercurial 
treatment, some opacity remained, although the cornea in front of 
the pupil cleared up, She was discharged November Ist, 1883, to 
the adult asylum. There is no doubt, I think, from the life the 
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mother led and the low class from which she was drawn, that she 
had had syphilis before the birth of the child. 

T. A. H. B., aged fourteen years; admitted November 6th, 1879. 
The mother bad had syphilis before the father married her, and 


died of phthisis four years before the patient’s admission. Paternal 
grandfather of patient also died of phthisis; paternal grandmother 
died paralyzed. The depressing influence of phthisis no doubt 


me 


assisted in the production of imbecility. This was the second 
child; there had been ten, but all except the patient died soon 
after birth. T. A. Hi. B. was a well-nourished congenital imbecile, 
of dark complexion, with loss of power on the right side, probably 
due to fits, from which he suffered when an infant. He had 


prominent eyes and a very highly arched palate, but his teeth 
were normal. He was of an irritable disposition and masturbated 
a good deal. Mental capacity fair for an imbecile. After three 
years’ training he could read well from -the First Standard, tran- 


scribe and work sums. He could not work at a trade, being 
paralyzed on the right side. He was discharged to the adult 
asylum May 26th, 1882. In this case beyond the imbecility there 
was no sign of congenital syphilis. 

E. B., aged seven years; admitted October 2d, 1879. The 
father had syphilis before marriage and communicated it to the 
mother. The family history is bad. Mother of very nervous 
temperament, maternal aunt epileptic, paternal uncle imbecile, 
maternal grandaunt insane. This is the third child. There have 
been five, of whom three are dead, one from hydrocephalus. The 
child is said to have been all right at birth, went to school and got 
on well until two years before admission, when she is said to have 
had a fright. She has since become very nervous and restless in 
ter manner, and will suddenly stop while walking and scream out 
at the top of her voice. 

On admission she was fairly nourished, of fair complexion, and 
it was especially noticed that her features were good. Teeth 
normal. She was bright looking but very bad tempered. Her 
mental capacity was small. She had scarcely any memory, though 
she talked fairly well. She attended school for some time in the 
asylum, but learnt nothing; was subject to violent fits of temper, 
when she would stop and pull out herhair. She has lately become 
very feeble in health, and so helpless that she has to be fed and 
fastened to her chair to prevent her falling out. I have no doubt 
that when the end comes thickened membranes will be found. 

In the next and last case a false membrane was found after 
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death. As it has been previously reported I will refer to it very 
shortly here. 

The case is that of a boy, aged seven years, who came under 
the observation of Dr. Warner in January, 1879. While an infant 
he suffered from snuffles, thrush and sores on the nates. He never 
had fits. As he grew up he became a strong boy, and_ went to 
school, where he did his lessons fairly. He continued bright and 
well until about eight or nine months before he was seen. The first 
thing noticed was a certain difficulty in his movements, the boy at 
the same time complaining of headaches, and crying out for slight 
causes. He was under observation until September, 1880, when 
he-was admitted into Darenth Asylum under my care. He re- 
mained there until his death in January, 1882. At the autopsy, 
twenty-seven hours after death, the dura mater was found adherent 
to, but easily separable from a subjacent false membrane, which had 
evidently been formed some time. It was attached here and there 
to the upper surface of the pia mater by thin membrane, and 
could be traced for a considerable distance along the floor of the 
skull. 

The family history showed that the maternal grandmother was 
epileptic, that the mother was liable to spectral illusions, and that 
the father had had syphilis. 

This case, which had been carefully watched for three years, 
was clearly one of acquired imbecility, due to chronic meningitis, 
probably syphilitic in its origin, and is representative of many 
others, where, owing to the influence of heredity, indicated here 
by the history on the maternal side, the child is born with an 
unstable brain, easily disturbed by any cause. As _ previously 
mentioned, syphilis is not a common exciting cause of imbecility, 
but according to Heubner, hereditary predisposition to nervous 
diseases appears to exert an influence in determining the syphilitic 


poison towards the nervous system. 

The brain weighed only twenty-seven ounces. Its growth had 
no doubt been interfered with by the chronic meningitis which 
had existed for some time. 
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A CASE OF INSANITY ASSOCIATED WITH ACUTE SYPHILIS.* 


BY JOSEPH WIGLESWORTH, M. D., 
Rainhill Asylum, Lancashire, England. 


M. H.; aged twenty-one: married four months. Was admitted 
into Rainhill Asylum September 22, 1885, suffering from an indu- 
rated chancre of one labium, and a small sore on the opposite side, 
at point of contact. Her insanity appeared to have been of about 
a week’s duration. Mentally she was in a very dull, melancholic 
state; rarely spoke spontaneously, and could seldom be got to 
reply to any questions. She did not manifest any delusions, but it 
was stated that previous to admission she had said that her food 
was poisoned. She resisted everything very strongly—not merely 
being examined, but being washed, changed, &c. Though seldom 
speaking she occasionally fretted or moaned, She remained in 
the above condition for about six weeks, when she began to im- 
prove somewhat, the resistive character passing off, and the 
condition taking on the form of simple depression. She continued 
very depressed and taciturn for another four months, but by the 
end of that time had become fairly cheerful and showed no intel- 
lectual aberration. Three months later she was quite cheerful 
and active, and might be considered convalescent. 

The progress of the physical disease may be briefly summed up 
as fellows: The chancre healed five weeks after admission; two 
weeks subsequently a papular rash appeared all over the trunk and 
extremities; this was soon succeeded by a pustular eruption, which 
produced broad, piled-up scabs, bearing a slight superticial resem- 
blance to rupia, on the falling off of which, ulcers were in many 
cases left, which slowly healed. Ulcers of a serpiginous character 
also formed on all parts of the body and produced extensive loss 
of tissue in different regions, Seven months after admission the 
greater number of the sores thus produced had healed, and patient 

yas much improved in health. Four months later .all the sores 
had healed with the exception of one or two on the scalp and one 
on the leg. Mentally the patient was at this time quite convales- 
cent, and might have been discharged had it not been thought 
advisable to detain her until all signs of physical disease had 
disappeared. Fourteen months after admission all the sores had 
healed with the exception of one on the outer part of the left leg; 


*Presented at the Ninth International Medical Congress, Washington, D. C., as 
part of the discussion on “ Syphilis and its Relation to Insanity.” 
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this, however, pow became worse, and necessitated confinement to 
bed. It had, however, almost healed by December 25, 1886, and 
patient was again up. Four days later, however, this sore was 
attacked by erysipelas, which assumed the phlegmonous character, 
rapidly spread upwards and downwards, affected distant parts by 
lymphatic infection, attacked the face, and producing great con- 
stitutional disturbance, caused the death of the patient in eleven 
days, viz.: on January 8, 1887. At the autopsy nothing was 
observed worthy of note; there was a total absence of all signs of 
visceral syphilis, and the brain itself, including its vessels, ap- 
peared perfectly normal to the naked eye. 

The specific disease was mainly treated with iodide of mercury, 
dissolved in excess of iodide of potassium. 

Remarks.—In this case the connection of the insanity with the 
syphilis was probably two-fold—both physical and moral. In the 
severe physical disease from which the patient suffered, there was 
indeed sufficient cause for mental depression, but this nevertheless 
assumed a distinctly pathological character. It will have been 
observed that there was nothing in this case to justify the term 
“Syphilitic Insanity,” for though the insanity was undoubtedly 
caused by syphilis, there was nothing whatever in the character of 
the mental symptoms, taken by themselves, which would have 
raised any suspicion as to the cause of the insanity; the case was 
on admission clinically one of “resistive melancholia,” and had it 
not been for the concomitant signs of syphilis, the existence of 
this disease would not have been suspected. If the phrase 
“syphilitic insanity ” is to have any place in our nosology, it mnst 
be shown that there is a form of insanity caused by syphilis 
which can be recognized by the mental symptoms alone. 
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MEDICAL JURISPRUDENCE. 
INSANITY AS A DEFENSE FOR CRIME.* 


BY W. W. GODDING, M. D. 
Superintendent of the Government Hospital for the Insane, Washington, D. C. 


How far does a man’s insanity affect his responsibility? In 
other words, is it a sufficient defense for crime to establish the 
insanity of the defendant? Happily solved by some of the Latin 
nations, among English speaking people this question has been 
centuries in the asking and, in the apparently irreconcilable con- 
flict between law and medicine, would seem to be as far as ever 
from a satisfactory answer. On the one hand are the authoritative 
replies of the English judges to the questions presented by the 
House of Lords, replies which shape the decisions of our courts to- 
day. On the other is their masterly review by Ray, still match- 
less though more than a generation old, and Maudsley’s classic 
on Criminal Responsibility of the Insane bringing the discussion 
down to the present time; two studies at once so exhaustive and 
complete as to leave little for us to add. But if there is nothing 
new to be said why take the time of this Congress in the saying? 
Because as scientific men to whom the world is looking for 
authoritative utterances we are bound to make answer to a question 
that Sphinx-like confronts us each day with a spectacle of the 
witless victims of its unguessed riddle mounting over scaffolds to 
their doom. It will not do for us to say that the answer is old 
and trite and has been overruled again and again from the bench. 
Content we may be to be overruled again, we are not content to 
remain silent. This truth, that insanity is a disease and not a 
dictum, we proclaim anew and with all the weight which this 
World-Congress can give to its utterance. For if words are 
symbols that rightly interpret thought and not the veriest illusions 
which juggle with our brains, then insanity must be the mental 
manifestation of bodily defect or disease and not a question of the 
knowledge of right or wrong; it can by no possibility become 
either a metaphysical conception or a judicial utterance; through 
all its changing types and varying infirmity of will it remains a 
disorder of the mind from somatic cause, a disease whose existence 

*Read before the Psychological Section of the Ninth International Medical Con- 
gress at Washington, D. C. 
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_is to be scientifically determined by clinical observation, and 


which consequently cannot, any more than small-pox, take its 
limitations from the metaphysical answers of any judges. 

It is true that much of the seeming conflict between law and 
medicine comes from misapprehension of the situation. While 
the physician reasons about disease, the lawyer talks of the decisions 
of the court and the answers of the judges, as if these constituted 
insanity. They are not arguing from the same premises. The 
courts in their rulings have undertaken to establish, not as has been 
erroneously claimed, what insanity is, for that is not a legal 
question, but what degree of mental impairment must be present 
in the individual before the law will recognize it as an insanity 
that is a valid defense for crime. This, if we concede it to be a 
question of law and not of fact, the court has a perfect right to do. 
Within her exclusive province who shall gainsay the majesty of 
the law? Like the Oriental princess if she insist that her ice be 
warmed she must have it so, it is a question of her comfort, not of 
science. But while as loyal subjects we bow to the mandate of 
the law, we are not as medical men to warp our science to fit the 
legal formularies of the hour. When in the individual case before 
us insanity exists as a disease, and the legal definition takes no 
cognizance of it, we are to object to the definition, and if as medical 
men we can agree among ourselves that the insane man by reason 
of his insanity is not responsible for his criminal acts, and believing 
teach men so, then when public sentiment has taken shape in this 
direction we may hope to see the law again “broaden down ” by 
another precedent in recognizing scientific truth. 

It is not to be denied that in English speaking nations there is 
at the present time a popular distrust of the plea of insanity as a 
defense for crime; in the newspaper parlance of the day it is the 
“insanity dodge.” Herein America the plea has been scandalously 
overworked. The not-too-scrupulous advocate in the case of his 
unfortunate client finding no opening for Mr. Weller’s “aliby,” 
having no hope to establish a claim of self-defense, and seeing 
before him no stay of proceedings short ot a halter, hunts up an 
eccentric grandparent in the direct line, some born fool in a 
collateral branch, the usual fall on the head incident to happy 
childhood, and with an imposing array of hypothetical expert 
wisdom he gravely presents the plea of insanity. But this which 
is only the lawyer’s art ought not to blind the expert to the 
real infirmity where it exists, and justice cannot allow that the 
disrepute resulting to the plea from its improper use shall in any 
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yay bar from its city of refuge the witless homicide fleeing from 
that avenger of blood, the too zealous prosecuting attorney. 

The plea of insanity then, popular or unpopular, is a right of 
the accused that has both legal sanction and scientific basis, What 
is its status in our courts to-day? We may take the great trial 
of Guiteau as fairly representing their position. With the sanity 
or insanity of that notorious criminal we here have nothing to 
do; it is the decisions of Judge Cox as representing the present 
legal status of the plea of insanity that concern us now. “ The 
legal test of responsibility,” says the judge in the very opening of 
his charge, “where insanity is set up for a defense for alleged 
crime is whether the accused, at the time of commiiting the act 
charged knew the difference between right and wrong in respect 
of such act.” This is the keynote to the whole, the point to which 
from all the digressions by the way His Honor continually returns. 
The man must, by reason of mental disease, be unable to dis- 
tinguish between right and wrong in regard to the act in question, 
that it is contrary to human law or wrong in itself. This fairly 
states the present position of our judges on the question of the 
criminal responsibility of lunatics. I am not forgetting the rulings 
of the New Hampshire courts to which I shall presently refer, 
but which Judge Cox, in the charge under consideration cites 
only to reject, and in so doing is in accord with other judicial 
decisions, This then is the only insanity which our courts will 
recognize as a defense for crime, the old, old doctrine of the 
knowledge of right and wrong. That broad domain of insanity 
lying outside of this limit, familiar to all medical men, is invisible 
then to the eye of the law; in that judicial light they are the rays 
which fall outside the spectrum; no wonder the ancients pictured 
the goddess blind, 

It will not do to overlook the question of the irresistible impulse 
which Judge Cox in his charge recognizes only so far asto say that 
“it is a dangerous one alike for court and jury to handle,” and then 
dismisses it as not relevant to the case in hearing. On this question 
the rulings from the bench are somewhat at variance, but where 
the fact of irresistible impulse has been clearly established by 
competent medical testimony, there has been a disposition on the 
part of the court to recognize that overwhelming power as a 
tengible something, higher than any right or wrong, and in some 
plain case, say that of a poor woman struggling against the im- 
pulse of puerperal disease, who has at last, despite a full knowl- 
edge of right and wrong, in a frenzy taken the life of the babe of 
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her own bosom, the facts all proven, when the judge comes to 
charge, somehow he forgets what was so familiar before, that a 
knowledge of right and wrong in reference to the act is the true 
test of responsibility for crime; something like a tear stains the 
hitherto spotless ermine; he talks to the jury of the little we know 
about the workings of the mind under the control of mental dis- 
ease; that they are to consider, on their consciences, of the terrible 
tragedy, whose details are before them, whether it was the act of 
an insane mother or not. And the jury without leaving their 
seats find her not guilty, by reason of insanity. How in the pres- 
ence of a real mental alienation, appealing in its extremity for 
human sympathy, this bulwark of safety, this noble canon of the 
law about the knowledge of right and wrong in the insane man, as 
the test of responsibility for crime, snaps like a pipe stem. 

The trouble of our courts is that the judges have made a meta- 
physical study of insanity ; what they most need is to spend a few 
months in an asyium and make the personal acquaintance of crazy 
people. They will not then, as Dr. Ray has said, “ be guilty of 
the absurdity of expecting an insane person to act reasonably in 
reference to his delusions.” 

If the legal definition of insanity does uot include that which is 
clinically observed by the physician the fault is not with the dis- 
ease but with the definition. Our duty as medical men is to state 
the facts in regard to the disease and its limitations. The court 
may make such rulings in regard to insanity in the abstract as it 
pleases, those rulings do not concern us. When we have pre- 
sented the facts in regard to the case before us our work is done. 
If we have given only the truths of science they will remain. 
The rulings of the Court change. My Lord Coke said: “It is the 
knowledge of right and wrong.” Lord Hale said: “ Partial 
insanity is no excuse for crime.” Then the judges listened to 
Erskine’s brilliant plea for Hadfield—in some respects specious as it 
was brilliant—and the court said yes, delusion is the essential of 
insanity. So it has come down to our time; each generation 
modifying somewhat the canons, but still clinging to the old essen- 
tial dogma of the knowledge of right and wrong. 

What is this New Hampshire doctrine which Judge Cox, in the 
Guiteau case considers only to reject as judicial heresy? Why, 
simply this: “that all symptoms and tests of mental disease are 
purely matters of fact to be determined by the jury.” Then all 
these so-called canons about a knowledge of right and wrong, 
these contrclling delusions, this irresistible impulse, this infirmity 
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of will, any or all of these conditions, whether fancied or real, are 
questions of fact in the individual case for the jury to pass upon. 
They are not principles of law, and do not come within the province 
of judicial utterance or decision. Here then have we come to the 
very truth with which this paper started, that insanity is a disease 
and not a dictum. This New Hampshire doctrine, so consonant 
with scientific truth, so far in advance of the rulings of English 
courts, it was hardly to be hoped that it should find present ac- 
ceptance of the judges. Yet who can doubt that in the coming 
time, among those fundamental principles, those foundation stones 
on which the temple of justice shall yet be builded anew, this 
decision, so clear in its truth as to be erystalline in its simplicity, 
and so a stone cut out without hands, that this stone which the 
builders of to-day have rejected shall ere long become the head of 
the corner ? 

I shall not live to see it, but he who writes the - history of the 
twentieth century will record the abolition, among English speak- 
ing nations, of my Lord Coke’s venerable dogma of a knowledge 
of right and wrong as a test of criminal responsibility in the 
insane, and science and law will then have happily united in the 
medical jurisprudeuce of insanity on some such test question as 
this, to be left to the jury as a fact for them to determine after 
varefully reviewing the details in evidence of the crime and the 
insanity, did the criminal act result directly from the insanity of 
the defendants? When the disease and the crime ‘stand in the 
simple relation of cause and effect, and are so recognized by 
court and medical expert alike, there will be a brushing away of 
some legal and psychological cobwebs that now festoon the attics 
of many medico-judicial brains. 

There is time for only one or two illustrative cases. I take 
from the New York papers of two years ago that of young 
Barclay Johnson, a tragedy premeditated, the pistol purchased, 
the walk arranged, and mother, brother and sister go forth 
smilingly together; and seated on the rocks by the beach they 
look out over the pleasant waters and the sunshine on the bay. 
Then a pistol shot from the brother, and the mother sinks down 
fatally wounded; the sister starts up to fly and falls dead with a 
bullet in her brain; one.more shot and the three are weltering 
together. This letter is found on his person: 

GREENWICH, Conn., April 21, 1885. 

If I succeed in accomplishing what I think must be done, a word or two 
of explanation will probably be received with interest, 1 think I am saving 
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my mother and sister from an unhappy fate. If there is a just and generous 


God these two will go tothe happiness they deserve. If there is no God 


then they will simply find their rest * ” * * * I am 


conscious of the enormity of what I have done and intend to do, but at the 
same time I have a suspicion that I have become insane. Why did not some 
one recognize my weakness, mv great need of help, and help me while there 
was time’ But to be fair, suppose I should say why did I not help myself. 

There is said to have been a remaining portion of the letter dis- 
jointed and almost unintelligible. The coroner properly found 
the man to have been insane, the act growing out of the insanity. 
But suppose the pistol when pointed towards himself to have 
unfortunately missed its fatal aim, and Barelay Johnson had been 
arrested and tried for murder. Where would be your coroner’s 
verdict then righteous as it undoubtedly was? The letter and 
the preparation show the crime to have been as premeditated as 
Guiteau’s, that the enormity of the offense was recognized by him, 
and the impulse so far from being irresistible was reasoned about, 
according to Dr. Hammond's studies of these impulses, one that, a 
crime being committed, should hang him. Ah, judges, doctors, 
and the “iron rule of the law,” we should find you all to concur, 
consenting to his death on the gallows. Yet apply the common 
sense rule that is coming; but for the insanity could he have done 
it? And the coroner was right, and Dr. Hammond and Judge 
Cox and the rest of us, the men of this generation, are all wrong. 

One more illustration. Years ago a man was for a_ short 
time under my care after putting or attempting to put 
belladonna in his wife’s tea. His father placed him with 
me, and in a few weeks took him away. During the time 
he said but little, conducting himself in the main very 
well. His wife, very naturally, not desiring his variety of tea 
left him and brought criminal charges. At the trial a coherent 
letter was produced in evidence, in which with considerable high- 
flown contrition, he confessed his crime, and begged his wife to 
condone an act for which he could offer no excuse or reason. | 
was unavoidably detained from court when other physicians testi- 
fied to his insanity. Ishould have testified that I believed him 
insane, and that the crime had resulted from the insanity, but that 
though the mind was weakened by brain disease, he had a 
knowledge of the criminality of the act. It would not have 
saved him, for the judge, a noble specimen of the old school, told 
me in conversation that the letter was proof to him of the man’s 
capacity, it was as he said, “a pretty sane letter.” The jury thus 
charged promptly brought him in guilty. So far as the insanity 
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was concerned this was sound jurisprudence, at least in our day, 
but on some legal flaw in the proceedings the man was granted a 
new trial. Pending this, dying of the brain disease, he took the 
case to a higher tribunal where the dependence of the act on the 
insanity as a plea in defense for crime will not be barred. No 
motive for the crime could be shown; he was proud and fond of 
his wife. If he had not been insane would he have done it ? 

The dependence of the criminal act upon the insanity of the 
individual, this is the pivotal fact on which responsibility turns. 
Having satisfied ourselves of this in the case that. may happen to 
be before us we may rest contented. The court may still rule 
otherwise, but in an age to come, better than ours, in justice to 
society no less than to the offender, insanity will be admitted as 
an extenuating circumstance even if not received as a complete 
defense for crime. May we not hope, despite recent illustrious 
examples to the contrary, that the courts have nearly done hang- 
ing lunatics with or without the knowledge of right and wrong ? 
The world may well dispense with a protection that does not 
protect, with ghastly examples which do not deter other insane 
men from crime. Society is finding out less objectionable methods 
for the disposal of its cranks, and history will read better by and 
by without these impressive execution scenes. Then shall a human 
justice arise, not timid and blind from instinets of self- paeaton, 
but courageous, clear-eyed, just in itself, and so—divine. 
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my mother and sister from an unhappy fate. If there is a just and generous 
God these two will go to the happiness they deserve. If there is no God 


then they will simply find their rest * * * * * I am 


conscious of the enormity of what I have done and intend to do, but at the 
same time I have a suspicion that I have become insane. Why did not some 
one recognize my weakness, mv great need of help, and help me while there 
was time’ But to be fair, l suppose I should say why did I not help myself. 

There is said to have been a remaining portion of the letter dis- 
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the man to have been insane, the act growing out of the insanity. 
But suppose the pistol when pointed towards himself to have 
unfortunately missed its fatal aim, and Barelay Johnson had been 
arrested and tried for murder. Where would be your coroner’s 
verdict then righteous as it undoubtedly was? The letter and 
the preparation show the crime to have been as premeditated as 
Guiteau’s, that the enormity of the offense was recognized by him, 
and the impulse so far from being irresistible was reasoned about, 
according to Dr. Hammond's studies of these impulses, one that, a 
crime being committed, should hang him. Ah, judges, doctors, 
and the “iron rule of the law,” we should find you all to coneur, 
consenting to his death on the gallows. Yet apply the common 
sense rule that is coming; but for the insanity could he have done 
it? And the coroner was right, and Dr. Hammond and Judge 
Cox and the rest of us, the men of this generation, are all wrong. 

One more illustration. Years ago a man was for a_ short 
time under my care after putting or attempting to put 
belladonna in his wife’s tea. His father placed him with 
me, and in a few weeks took him away. During the time 
he said but little, conducting himself in the main very 
well. His wife, very naturally, not desiring his variety of tea 
left him and brought criminal charges. At the trial a coherent 
letter was produced in evidence, in which with considerable high- 
flown contrition, he confessed his crime, and begged his wife to 
condone an act for which he could offer no excuse or reason. | 
was unavoidably detained from court when other physicians testi- 
fied to his insanity. I should have testified that | believed him 
insane, and that the crime had resulted from the insanity, bat that 
though the mind was weakened by brain disease, he had a 
knowledge of the criminality of the act. It would not have 
saved him, for the judge, a noble specimen of the old school, told 
me in conversation that the letter was proof to him of the man’s 
capacity, it was as he said, “a pretty sane letter.” The jury thus 
charged promptly brought him in guilty. So far as the insanity 
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but on some legal flaw in the proceedings the man was granted a 
new trial. Pending this, dying of the brain disease, he took the 
case to a higher tribunal where the dependence of the act on the 


insanity as a plea in defense for crime will not be barred. No 
i motive for the crime could be shown; he was proud and fond of 
i his wife. If he had not been insane would he have done it ? $ 

The dependence of the criminal act upon the insanity of the 
individual, this is the pivotal fact on which responsibility turns. 
Having satisfied ourselves of this in the case that. may happen to 
be before us we may rest contented. The court may still rule 
otherwise, but in an age to come, better than ours, in justice to 
society no less than to the offender, insanity will be admitted as 
an extenuating circumstance even if not received as a complete 
defense for crime. May we not hope, despite recent illustrious 
examples to the contrary, that the courts have nearly done hang- 
ing lunatics with or without the knowledge of right and wrong ? 
The world may well dispense with a protection that does not 
protect, with ghastly examples which do not deter other insane 
men from crime. Society is finding out less objectionable methods 
for the disposal of its cranks, and history will read better by and 
by without these impressive execution scenes. Then shall a human 
justice arise, not timid and blind from instinets of self-protection, 
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ABSTRACTS AND EXTRACTS. 


THe Sr. LAWRENCE StTaTE ASYLUM FOR THE INSANE.—Following is 
Mr. I. G, Perry’s report to the Board of Managers of the St. Lawrence State 
Asylum containing a description of the proposed structure: 

Gentlemen :—I have the honor to submit herewith, for your consideration, 
drawings showing plans and elevations for the proposed buildings for 
hospital homes for the insane, designed to be located on the extensive and 
beautiful site known as Point Airy, near Ogdensburg, N. Y., together with a 
very brief general description of the proposed buildings, 

The drawings submitted represent the various buildings so planned as to 
meet the varied needs for the successful care and treatment of the bodily and 
mental conditions of the inmates at the minimum cost for maintenance, 

Through the kindness of several medical superintendents of large 
experience in charge of asylums for the insane, also from my _ personal 
observation and study of the subject, lam convinced beyond doubt that in 
the erection of buildings for the insane, it is desirable there should be a 
much greater diversity of design and interior arrangements, than has hereto- 
fore been the custom. 

Dr. C. F. MacDonald, with whose assistance I am preparing the drawings 
for the Asylum for Insane Criminals, has, at my request, very kindly given 
the plans for the St. Lawrence State Asylum for Insane, a good deal of study, 
and many of his valuable suggestions have been adopted in the arrangement 
of the several buildings. 

In the arrangement of the buildings, represented by these plans, I have 
endeavored to carry out substantially the principles which are now regarded 
by the best authorities on asylum construction as essential to the successful 
administration of a hospital for the insane, namely: 

1. Buildings not more than two stories high, with not less than two stair- 
ways from the upper stories, in each building, which shall be conveniently 
accessible from all parts thereof; the first and second stories to be used 
respectively, for day-room and sleeping purposes. 

2. Buildings for the feeble, helpless, and greatly disturbed classes, to be 
only one story high, and to have the requisite facilities for night attendance; 
the buildings for the disturbed class to be located so that the noise therefrom 
will not disturb the inmates of other portions of the asylum. 

3. A sufficient number and variety of buildings to admit of ample class- 
ification, without adding to the cost of maintenance. 

4, The general arrangement of the buildings to be such as to secure to the 
patients, as nearly as possible, the conditions of domestic life, and, at the 
same time, possess the necessary conveniences and appliances for their proper 
custody and appropriate treatment. 

GENERAL DESCRIPTION OF THE VARIOUS BUILDINGS AND THEIR 
LOCATIONS, AS SHOWN BY DRAWINGS SUBMITTED, 

The block plan submitted shows the general lay-out of the grounds, on 
which are designed to be located five groups of buildings and fourteen 
detached cottages. 
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The central and most prominent group, shown by the drawings, comprises 
twenty-two separate buiidings. Such of the buildings in th's group, twelve 


in number, as are for the actual dwellings of the patients are approached by * 

connecting corridors in two directions from the administration building, p 

which cecupies a prominent central position. F | 

The buildings inthe group above enumerated would present an irregular iB 
¥ and interesting facade of nearly 1,900 feet, fronting the broad St. Lawrence d ; 
? River, which forms a great convex curve directly in front of this, and other ‘= 
. groups of buildings. The surface of the ground has a gradual descent $: if 
i towards the river, insuring perfect surface and sewage drainage without H 


Fs danger of contaminating the water supply. It would be difficult to imagine 
a location presenting more lovely views, than are spread out before one from 
the site selected for the St. Lawrence State Asylum for Insane. 


The administration building, as shown by the drawings, is two stories 


Sates 


high, with a roomy attic. The building would be of liberal dimensions, and 
would provide accommodations for the medical staff, and other administra- 
tive officers of the institution. 

The plan shows the following rooms on the first floor, viz. : 

Medical superintendent’s office, with office fcr clerk, adjoining; medical 
office, reception-room, parlor, steward’s office, with office for clerk, adjoining; 


dispensary, laboratory, trustees’ room, dining-room, kitchen, and pantry; ¥ 
china closet, store-room and two toilet-rooms, broad entrances, staircase hall, A. 
passageway to kitchen, and a broad, well lighted, longitudinal hall. z 


The second story is reached by a broad staircase, and contains fourteen 
chambers, and the necessary’ clothes closets, bath-rooms, etc. A servants’ 
staircase would extend from the basement to the attic. Comfortable 

chambers would be provided in the attic for the servants. 

On either side of the administration building are three ward buildings, six 
in all, which would provide accommodations for six hundred patients. These 
buildings would be two stories high, and are designed to accommodate a 
class of patients, recent cases, requiring special hospital treatment and close 
observation, and from which they may subsequently be distributed to other 
buildings, 

There are four associate dining-halls, conveniently located, for the accom- 
modation of all the patients in the six ward buildings. These ward build- 
ings would all have separate and independent entrances, through enclosed 
vestibules. The patients would be received in cheerful, home-like apart- 
ments, conveying to them the truthful idea of a comfortable home, and a 
place of peaceful rest. 

Each of the first two observation or hospital buildings in this group con- 
tains on the ground floor, two spacicus day-rooms, two parlors, two reception 
rooms, four attendants’ rooms, twelve single rooms for patients, an infirmary, 
and an associate dining-hall, conveniently located, for the accommodation of 
the patients; also liberal-sized lavatories, bath and clothes-rooms and water- 


closets, all of which have been carefully considered with reference to fully la 
meeting the requirements of modern sanitary science. They stand free from : ' 
the main portion of the buildings, and are approached by short connecting a4 
corridors with window openings on either side, providing for direct cross ¥ 
ventilation in each case. 77% | 
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The plans represent in each of the four observation or hospital buildings, 
two fire-proof staircases, and in the other two buildings, three in each, 
together with the necessary closets for shoes, and the storage of the utensils 
required in taking care of the buildings, such as pails, mops, brooms, 
brushes, etc. 

It is intended that the first stories of these buildings shall be occupied in 
the daytime only, except such of the single rooms as might be required for 
a limited number of patients, which it is not deemed best to send to the 
second stories. 

The next two observation buildings are of about the same general dimen- 
sions as the two first described, although in outline, internal arrangement, 
and exterior design, they are radically different, an important feature that 
should be carefully considered in arranging and designing buildings for an 
institution for the insane, and which, if judiciously carried out, would pro- 
duce a great variety of accommodations, and overcome the painful monotony 
which frequently characterizes asylum buildings. It will be seen that the 
various groups of buildings, as designed, would present a picturesque and 
interesting appearance. 

The secend story of the observation buildings would be arranged similarly 
to the first story, with associate dormitories and single rooms; the space over 
the dining-rooms would also be divided into single rooms and associate 
dormitories, which would greatly increase the sleeping-room capacity. The 
same conveniences in the way of water-closets, bath and clothes-rooms, and 
lavatories, are provided as in the first story. The plan shows the observation 
buildings located about ninety feet apart, with connecting corridors which 
are only one story high. 

Located centrally between the observation buildings are four associate 
dining-rooms, heretofore referred to, extending back from the other build- 
ings, each of ample size to accommodate the patients in the two adjoining 
buildings at one time. 

The last two buildings in this group are arranged for the accommodation of 
a less quiet class of patients. The plan of these buildings provides four 
spacious day-rooms with broad corridors, four attendants’ rooms, nineteen 
single rooms for patients, associate dining-room, also bath and clothes rooms, 
and water-closets, on the first floor, The arrangements of the first and 
second stories are alike in these buildings, except that the space over the 
diuing-rooms will be divided into associate dormitories and single rooms, 
Access to these buildings may be had through rear corridors, outside the 
buildings, by which means the patients in the other buildings would be 
undisturbed. These buildings are also provided with independent outside 
entrances, 

The six ward buildings, above described, are arranged with a view of a 
separation of the day and night accommodations, by devoting the greater 
portion of ‘the ground floors to day-rooms, reception-rooms and parlors, and 
providing the required number of single rooms for the seclusion of 
temporarily disturbed patients. The upper stories would be used exclu- 
sively for sleeping apartments. The buildings as arranged, it is believed, 
are well adapted for convenience of supervision, care and treatment of the 
patients, with the mininum amount of labor and expense. 
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It is designed to construct the basement walls of all the buildings of un- 
wrought stone, and the walls above the basement of brick. The roofs 
would be covered with slate. The floors of the lavatories, bath-rooms and 
water-closets would be constructed with rolled wrought iron beams, brick 
arches and tile. The minimum amount of wcod to be used in the interior 
finish, and the inner and outer walls and ceilings would all be of fire-proof 
material, by which construction the buildings would be so nearly fire-proof 
as to guarantee them against damage or danger to the occupants in case of 
fire. 

Directly in the rear of the administration building, and about-one hundred 
feet from the same, the drawings show a commodicus structure, two stories 
in height. The first story is designed for workshops, and the second story 
for an amusement hall for the patients. Spacious entrances are provided at 
either end of the building, which are approached through enclosed corridors. 
By this arrangement the patients can reach the place of amuseinent, the 
workshops or grounds, without passing through the adjoining wards, 

Seventy-five feet beyond the last named building, is a commodious one- 
story structure, containing a kitchen, 47 by 67 feet; bread-room, 18 by 36 
feet; pantry, 18 by 34 feet; refrigerator, 20 by 30 feet; employes’ dining- 
room, 27 by 31 feet; bakery, 26 by 40 feet; store-room, 20 by 36 feet. The 
floors of the kitchen and bakery would be constructed with rolled iron 
beams, brick arches and tile. 

The four associate dining-rooms, heretofore mentioned, are connected with 
the observation buildings at one end only, otherwise they stand free, thus 
admitting of an abundance of light and circulation of air, The food would 
be conveyed to these dining-halls from a central kitchen by means of a 
provision car, run on tramways through enclosed corridors, without entering 
the ward buildings. 

Adjacent to the kitchen building is a dwelling for the accommodation of 
employes. Directly in the rear of the kitchen is a commodious building for 
laundry purposes, and the severa] workshops required. Near by is a build- 
ing for carpenter and repair shops, and a separate building for carriage house 
and stable, also a building to be used as an ice house. Ata proper distance 
from the above named structures is located a building which will contain 
the necessary steam boilers for warming and ventilating the buildings, 
cooking, ete. 

The structures next under consideration, as represented by the drawings 
submitted, are for the accommodation of the demented, feeble, helpless and 
so-called filthy class of patients. The buildings are quite complete in them- 
selves, possessing all the conveniences and appointments required for inde- 
pendent housekeeping. 

The apartments provided in the plan for patients are as follows; viz.: 
Two spacious day-rooms, each 40 by 80 feet, not including the broad 
projecting bays; two associate dining-rooms, adjoining, of the same dimen- 
sions and form, connected with the day-rooms by short passageways. The 
drawings provide for liberal-sized lavatories, bath and clotbes-rooms, and 
water-closets, connected with each day-room; six attendants’ rooms and six 
single rooms for patients, with water-closets adjoining the associate dormi- 
tories for night use. 
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These buildings are but one story high, and are constructed on the pavilion 
plan. Each apartment stands free, insuring a thorough cross ventilation. 
The day-rooms and dormitories are provided with bread piazzas, a desirable 
feature, especially for the class of patients that would be cared for in these 
buildings. The plans further provide for a two story building, containing a 
dining-room, kitchen and pantry, on the first floor, and rooms for the accom- 
modation of employes on the second fioor. On either flank, and 100 feet 
back from the rear line of the pavilions referred to there are shown by the 
plans, two additional buildings, twostories high, designed for the accommoda- 
tion of a Jess feeble class of patients, possessing the physical strength to 
ascend the stairs from the first stories to the dormitories. The day-rooms in 
the first story would each aggregate in dimensions 45 by 75 feet. There are 
10 single rooms, also lavatories, bath and clothes-rooms, and water-closets, on 
the first floor of each building. The dormitories and single rooms in the 
second story are the same in arrangement and dimensions as in the first 
story. There are two flights of fire proof, broad and easy staircases, and two 
open fire places in each story of either building. The dining-ball, heretofore 
referred to, is approached from the last named buildings by enclosed corri- 
dors. The plan also shows boiler house and workshops. 

The above described group of buildings would afford accommodations for 
250 patients, which would justify the constant attentiou of an assistant 
physician, for whom family apartments are provided, 

The next group of buildings under consideration is designed for a phys- 
ically better class of patients, than the ones last described. The buildings 
are designed to be two stories high, and are arranged with a much greater 
proportion of single rooms. 

This group consists of seven buildings, five of which will contain two 
wards each. The sixth building provides for an associate dining-room of the 
size required to accommodate all the patients in this group, and a spacious 
kitchen, store-room, pantry, room for fuel, employes’ dining-room, and _toilet- 
room; while the seventh, a separate structure, contains the boilers for 
generating steam for warming and ventilating the buildings, and for cooking 
purposes. There would be provided in the second story of the dining-hall and 
kitchen building, liberal accommodations for employes, sitting and sleeping. 
rooms, clothes and bath-rooms, etc. Two of the ward buildings, have each 
three day-rooms on the first floor, two of which are 18 by 112 feet; two, 24 
by 50 feet; and two, 22 by 36 feet. The other ward building has one day- 
room, 25 by 57 feet, on the first floor, making seven day-rooms in all, and 
each is provided with a spacious open fire place : 

The four ward buildings contain, on the first floor 40 single rooms for 
patients, and three attendants’ rooms. The arrangement on the second floors 
is designed to be about the same as on the first; that is there are the same 
number single rooms for patients and attendants. The associate dormitories 
would be directly over the day-rooms, and of the same size. It is designed 
that the second story would be used for sleeping apartments only, At the 
end of one of the projecting pavilions, the plans provide for suitable living 
apartments for an assistant physician. 

Conveniently and properly located are two separate buildings, which would 
contain lavatories, bath and clothes-rooms and water-closets. These build- 
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ings would be reached from the main structare by short connecting corridors, 
insuring thorough cross ventilation. The day-rooms in the first stories have 
a combined floor space of 10,500 square feet. Allowing fifty-five square feet 
of floor space per capita in the first floor only, this group of buildings would 
provide accommodations for 191 patients in the day-rooms, and forty in the 
single rooms in the first story, making total accommodations for 231 patients. 
In case the story should be twelve feet high; there would be 660 cubic feet 
of space per capita in the day-rooms, and an average of ninety eight square 
feet of floor space, or 1,176 cubic feet, in the single rooms, which with 
suitable means of ventilation, is believed to be sufficient. There is in 
addition 1,328 square feet of floor space in the corridors, and eight attendants’ 
rooms, each containing 100 square feet of floor space 

The main and central entrance to the building is 16 by 24 feet. Adjoining 
this entrance is a reception-room, 14 by 20 feet, a medical office, 14 by 20 
feet; also three attendants’ rooms, each 10 by 14 feet, on either side of the 
entrance, 

There are seven additional outside entrances, all of which open into 
enclosed vestibules, as a protection in cold weather. The plans provide for 
six fire-proof staircases, leading from the first to the second story, all con- 
veniently located. 

This group of buildings would be provided with broad piazzas, and 
would possess the advantages required for the most convenient and 
economical supervision and maintenance, a very important consideration in 
the construction of buildings for the insane. 

It will be seen on examiaation of the plans, that the various ward build- 
ings are so located in relation to each other that the occupants of any one 
ward cannot annoy or excite those in neighboring wards. 

The plans contemplate a fourth group of cottage buildings, consisting of 
three two-story buildings for the accommodation of patients, and a separate 
building for dining-hall, kitchen, store-rooms, refrigerator, etc., in the first 
story, aud accommodations in the second story for employes. These build- 
ings stand free from each other, about seventy-five feet distance apart. 
They are designed for an intermediate class of patients. 

The main and front building has three day-rooms on the first floor, con- 
taining 3,500 square feet of floor space; these day-rooms would accommodate 
sixty-four patients. There are nineteen single rooms on the first floor, with 
lavatories, bath and clothes-rooms, and water-closets, making liberal accom- 
modations for a total of eighty-three patients, provided the second story 
should be used for sleeping accommodations only. The second story is 
arranged with associate dormitories over the day-rooms, with single rooms, 
lavatories, water and clothes-closets, etc., the same as on the first story. The 
approach from the first to the second story is by two fire-proof staircases, 
situated near the ends of the building. 

On either flank, and receding from the above described structure, are 
located buildings, each of which has four day-rooms on the first floor, de- 
signed to accommodate eighty-six and thirty-six patients respectively, or a 
total of one hundred and twenty-two patients, Each of these buildings is 
provided with a fire-proof staircase, and open fire places. This group of 
buildings would furnish pleasant and convenient accommodations for two 
hundred and five patients. 
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The several drawings submitted for detached cottages are for buildings 
that would accommodate from twenty to one hundred patients each, of the 
quiet class, whose mental condition is such as to permit of their being cared 
for in buildings similar to dwelling-houses, or, in other words, on the family 
plan. These cottages, it will be seen, are varied both in design and internal 
arrangement, with a view of making the whole interesting, and of carrying 
out to the full extent the greatest variety of accommodations, especially for 
the better class of patients, which plan is recommended by the most eminent 
physicians in charge of asylums for the care of the insane. 

It will be seen on examination of the whole plan, that both the arrange- 
ment and géneral appearance of the several groups of buildings and de- 
tached cottages combined partake more of the character of domestic archi- 
tecture, than of the ordinary stately asylum. 

It would be advisable, before the work of constructing the asylum build- 
ings is commenced, to erect and equip a pumping station, where indicated 
on the drawings, for supplying water for building purposes, and for the 
future needs of the institution. 

It would also be advisable to construct a dock, about where indicated on 
the drawings, for conveniently landing the building materials and supplies 
for the institution. It will be seen on examination of the coast survey map 
that the dock is designed to be located some distance from the pumping 
station, at a point where there is but little, or no current, enabling vessels 
to land without difficulty. The suction pipe, for supplying water to the 
pumps, would extend out into the swift current a good distance above where 
the sewage would be discharged into the river. The sewage pipe would also 
extend out into the river, where the current is strong, and in the direction 
that it would carry the sewage away from the banks of the river, avoiding 
any possible contamination of the water supply, or nuisance from that 
source. 

I would recommend that electricity be used for artificially lighting the 
proposed asylum buildings, and the grounds immediately about the institu- 
tion, as beyond question it is the best known method of illumination, 
especially where power is required for other purposes. The engines required 
for running the dynamos at night, could be used for other purposes in the 
daytime. Accidents are much less likely to occur from the use of electricity 
than from any other means of illumination. 

The Board of Managers of the St. Lawrence State Asylum for Insane will 
please accept my most humble acknowledgment and thanks for entrusting 
me with the important duty of designing the asylum buildings for the new 
institution. I fully comprehend the magnitude and importance of the work, 
and should the general plan submitted be properly worked out in detail, the 
institution would combine the latest and most approved arrangements and 
methods of hospital construction, avoiding all the objectionable features of 
the older institutions, 

In conclusion, I can only say, that there shall be no lack of interest and 
painstaking on my part, to make the whole work a success, and the struc- 
tures the model hospital buildings for the care of the insane. With 
profound gratitude, I am, 

Most respectfully, I. G, PERRY. 
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THE BrowN Cask AND THE BuFFALO AsyLUM.—We extract the follow- 
ing from the annual revort of the Buffalo Asylum: 

The past year has been prolific in attacks upon asylums and their 
management. The public press has devoted columns to the sensational recital 
of alleged abuses, and charged the most serious crimes against the authori- 
ties and employes of institutions for the insane. In some cases the occasion 
has been found in the accidents incident to the care of violent and dangerous 
lunatics. This asylum has been subjected to a most unjust attack, based 
upon a death which occurred within its walls. 

The facts in brief are as follows: A man sixty years of age, thin in flesh, 
of slight physique, was admitted to the asylum on the 2Iist day of March, 
with a history of having been insane for about six months, with exalted 
delusions of his own power and such a degree of restlessness and disturbance 
as led to his being restrained while at home, by a strap about the body, to his 
chair. He was in the habit of beating his breast with his hands, asserting 
his perfect health and great strength. After admission to the asylum, he 
continued restless, moving rapidly about the ward, sometimes with his eyes 
closed and coat drawn over his head, shouting religious phrases, ranning 
against chairs and other furniture of the ward and throwing himself upon 
the floor without regard to the consequences of his acts. During the week 
of his stay in the asylum he lost in flesh and strength from refusal to take 
a full amount of nourishment. At night he was frequently noisy and 
about his room, and to protect him from injury was placed in a single 
room without furniture, aside from a bed made upon the floor.  Al- 
though thus disturbed he was readily controlled and was not violent 
toward other patients though annoying to them from his habit of 
putting his hands on'and interfering with them, and at no time was 
there any record of a contest or struggle with the attendants. Late 
in the afternoon preceding his death he was secluded during the supper 
hour in a room where the bedstead was fastened to the floor and when visited 
by the physician was found sitting on the floor with his feet braced against the 
baseboard of the room and the back of his neck against the foot roll of the 
bedstead. Upon the morning of his death, he was found by the attendant 
whose duty is was to care for him, in a weak and feeble condition. Agsist- 
ance was summoned, and he was bathed and dressed by three attendants and 
taken down stairs to the lower ward which he occupied during the day, 
Upon being placed in a chair he slipped out upon the floor. His feeble 
condition was recognized and he was placed on a bed and a physician 
summoned, but before he reached the ward the patient was dead. 

A post-mortem examination revealed a chronic meningitis extending 
over the frontal and parietal portion of the brain, a fracture of the spinous 
process of the fourth cervical vertebra, and of three ribs and one costal 
cartilage on each side. The ribs were all in an extremely brittle state. The 
fractured portion of the spinous process did not press upon the cord, nor 
was there any evidence of injury to it, The fractures of the ribs were all 
transverse, and there was no penetration of or injury to the pleura or lungs. 
The physicians and the Board of Managers were summoned and saw the post- 
mortem appearances. In consultation with the superintendent it was 
decided to request the coroner to make a thorough investigation. This was 
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held and continued for several days during a period of two weeks. The 
decision reached was that ‘‘The patient came to his death by injuries 
received in the Buffalo State Asylum for the Insane, which injuries were 
received in some manner unknown to this jury.” 

At the time the Commissioner in Lunacy visited the asylum, made an 
investigation and arrived at a similar conclusion. About a week later the 
three attendants who last had care of the patient were arrested on the charge 
of murder. This was reduced to manslaughter in the second degree, and the 
bail fixed at $2,000, which was furnished and they were released, pending 
an investigation by a justice. This was waived and they were held for the 
action 6f the grand jury. An indictment was found upon the charge, with- 
out any direct evidence and apparently on the ground of exclusion, as all of 
the attendants who had had any care of the patient were examined except 
the three charged with the crime. 

The trial was held before the Superior Court of Buffalo in September last, 
and continued for eight days. There was no evidence to convict the 
attendants indicted, but proof sufficient to show the probability of the 
injuries having been self-inflicted. The Judge, Hon. Chas. Beckwith, 
directed the jury to bring in a verdict of not guilty, which they did without 
leaving their seats. 


CHARGE OF THE Hon. CuHas. BECKWITH TO THE JURY IN THE BROWN 
CasE.—There is perhaps, no misfortune that can befall a man in this world, 
so great as the loss of his reason. It is an affliction that may fall upon any 
man, either as a visitation upon himself, or some member cf his family, 
wife, child or parent. It is an affliction which moves deeply the sympathies 
of the human heart. It is a misfortune too, which seems to be more com- 
mon in the community than we wouid at first think. You may have noticed 
that among the persons who were summoned here to act as jurors in this case 
a large number of persons out of that list, a surprisingly large number as it 
seemed to me, testified that they at some time, had had relatives, or friends, 
who had been inmates of the asylum with which this suit has relation. So 
it seems that this misfortune is a pretty common one in the human family, 
and it is not surprising, on that account, as well as on account of the natural 
sympathies of the human heart, that the community should take an especial 
interest in a case of this kind; that when any charge is made against an in- 
stitution of this kind, of cruelty, or misconduct toward the persons init, the 
community should be deeply aroused. Nevertheless, gentlemen, it belongs 
to us—it belongs to the people, to be careful not to indulge in unjust sus- 
picions, but to remember the difficulties which attend the care of a large 
number of insane persons, and to bear in mind how much better off the in- 
mates of our asylums are than they were before the organization of such in- 
stitutions, and when those unfortunate persons were left to the care of their 
friends at home. As Dr. Ordronaux says in one of his decisions, “ it is not 
surprising that the public should deem it impossible, when relatives of an 
insane person cannot endure his presence at home, that strangers should be 
kinder and more forbearing with him in the privacy of an asylum.” The 
course which the managers of the asylum pursued in this instance was a 
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creditable one, an honorable one for them to pursue, that is to say, when 
death had taken place under circumstances that excited suspicion they said, 
‘** Let the officers of the law look into this, we have no secrets; we propose to 
carry on this institution with publicity; we have nothing to cover up.”’ And 
it seems to me that it was the proper and just course, just to the institution 
and the community, and entitled to the commendation of the public, that 
they should put the case in the hands of the public officers for investigation, 
for where there is secrecy there is suspicion, and where there is publicity, 
openness and candor, a confidence grows up between patrons and the mana- 
gers of the institution and they go on with mutual reliance, with safety and 
with success. When we approach the examination of a case of this kind it 
is proper that we should see that the dutics which have been assumed by 
managers and by keepers in these institutions are properly performed, and, 
on the other hand, we should be careful to see that we are not influenced by 
any unfounded suspicion, or any passion, or any other influence that may 
turn the mind from a proper consideration of the facts which are presented 
tous. We only have to make a fair, candid and careful investigation of the 
facts and the proofs which are presented to us, and to come to that conclu- 
sion upon the facts and proofs presented, which seems to be just. 

It has been charged here by the indictment found by the representative of 
the people, that Mr. Brown, an inmate of the Insane Asylum on Forest 
Avenue in this city, came to his death at the hands of his keepers or attend- 
ants as they are called—the defendants here at the bar. They are charged 
with manslaughter—with having conducted themselves in such a way, 
either with anger, or carelessness in the care and management of this party, 
as to cause his death. If they are guilty of that charge, a verdict should be 
found against them, and they should suffer the punishment which the law 
inflicts in such cases, The question has been raised here whether the 
people have been able to prove enough to satisfy the mind that the de- 
fendants are guilty of the charge which has been made against them, This 
is primarily a question for the jury under our system for the trial of causes. 
It is for the jury ordinarily to say whether they are satisfied upon the evi- 
dence and facts which have been established in the case that the parties are 
guilty of the cffense charged. 

[The Judge then speaks of the principles of law involved and of the 
necessity of establishing the guilt of the accused beyond any reasonable 
doubt, and after reviewing the testimony presented, continues: |] 

With the case as it now stands, with the testimony which has been given 
and facts which have been established, it seems to me that there is no 
ground upon which it can be safely deduced that those injuries from which 
Brown is said to have died, were inflicted by the defendants. I do not see 
any testimony or any circumstance from which we can fairly draw a logical 
or legal conclusion that they were wrongfully inflicted by the defendants. 
Of course we may say, and may think, that they may have been inflicted 
upon him by the defendants, but we can not go outside of the testimony and 
facts and speculate freely in our minds as to the cause of the injuries, but 
must confine onrselves to what has been proved in the case. And we have 
the proof that these defendants had him in their possession but a short time 
on Monday morning befere he died, and we have the proof of experts that 
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the injuries were inflicted upon him some time previous. But we have no 
proof who inflicted them, or how they happened to him, but evidence has 
been given on the part of the defendants tending to show that it was 
possible for Mr. Brown, under the operation of his insane delusions and 
efforts, while confined in that room, by placing himself against the bedstead, 
or under the projection of the window sill, to have inflicted these injuries 
upon himself. The physicians give it as their opinion that it was possible 
for him to infiict them upon himself. Now with the proofs furnished in 
this case before us, upon which it is legitimate for us to infer, that he could 
have inflicted these injuries upon himself, being an insane man and not 
knowing what he was about, with some evidence to show a disposition on 
his part to put himself in shape where he might try his strength and injure 
himself, we could not be justified upon grounds of mere speculation and 
mental operation in saying they were inflicted by the defendants. Conse- 
quently then, gentlemen, I come to the conclusion that it is a legal, a logical 
necessity to say, that the case has not been established against the defendants 
or either of them, 

There is a section of the Penal Code of this State to this effect, that if at 
any time after the evidence on either side is closed, the court deems it 
insufficient to warrant a conviction, it may advise the jury to acquit the 
defendants and they must follow the advice. 

The advice which I give to you, gentlemen, is, that the case is not made 
out against the defendants, and they should be acquitted. 


The Clerk of the Court then called the names of the jurors and asked 
them how they found the prisoners at the bar, guilty or not guilty of the 
offense whereof they stood charged, and the jury without leaving their 
places rendered a verdict of not guilty as to all of the defendants. 


MENTAL AFFECTIONS AND AURAL Diskase.—Sufferers from noise in the 
ears are sometimes greatly distressed by the tinnitus, and cases of suicide 
have been ascribed to sheer desperation resulting from an inability to get 
relief from the everlasting noise, Méniére’s disease and some cases of 
epilepsy are attributed to disease in the ear setting up changes in the central 
nervous system. The question is still unanswered whether acutal mental 
disease, mania or melancholy, may not be produced by aural disease, 
apart from any annoyance due to tinnitus or deafness, Coarse 
diseases, such as otorrhoea, suppuration in the mastoid cells, perforations of 
the drum, polypi, waxy concretions and foreign bodies, are easy of recognition 
and can be appropriately treated generally by simple surgical methods, But 
nervous affections due to irradiation from the obscure aural mischief are not 
always so open to treatment, because the changes in the ear are more subtle, 
but‘none the less real. Sometimes an obstruction of the Eustachian tube 
may be the chief cause of tinnitus, owing to unpoised atmospheric pressure 
leading to excitation of the labyrinth and acoustic nerve by actual compres- 
sion. M. Boucheron believes that, besides vertigo, epilepsy, and other nerve 
troubles, mental disease may be originated, and simple inflation of the 
middle ear has been followed by a cure.—The Lancet, December 17, 1887. 
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GARTNER AND WAGNER ON THE CEREBRAL CrrcuLaTion (Wr. Med. 
Wochenschr, Nos. 19 and 20, 1887)}—The authors have gained important 
results ky applying to the problems of the cerebral! circulation a method of 
investigation which has been fruitfully employed in researches concerning 
the circulation in other organs. 

The method consists in measuring the amount of blood which flows 
through an organ in the unit of time—which therefore passes away by the 
venous system. In this manner, it is possible to diaw conclusions as to the 
innervation of the vessels of the organ concerned, due regard being allotted 
to certain other circumstances, especially tue blood-pressure. 

The authors’ experiments were performed on dogs. The flow of blood was 
registered on a hymograph by means of a cannula placed in one of the 
external jugular veins, which, in dogs, convey the chief mass of the cerebral 
blood. 

As the observations were limited only to one of the many cerebral venous 
channels, it was necessary to determine how far that limitation might vitiate 
the experiments. If an impediment to the outflow from the other exit 
channels were brought about by an increase in the venous pressure, more 
blood would flow through the prepared vein, and contrariwise with a sinking 
of the venous pressure. But by making the resistance to the outflow in the 
prepared vein very small in proportion to that which obtained in the remain- 
ing effluent vessels, any error arising from the limitation referred to, and 
from fluctuations in the extra-cranial venous pressure, was reduced to a 
negligible quantity. 

The arterial blood-pressure also had to be taken into account. It is clear 
that, the calibre of the brain vessels remaining equal, so much the more 
blood must stream through them, the higher the pressure under which it 
circulates, Consequently a fluctuation in the outflow quantity can only be 
taken as evidence of a change in the calibre of the cerebral vessels, when 
that fluctaation is not adequately explained by a variation in the arterial 
blood-pressure, 

The influence of the blood-pressure upon the cerebral circulation can be 
shown by simple experiment; e.g the blood-pressure can be raised by com- 
pressing the aorta above the diaphragm. As soon as it be thus raised, the 
quantity of blood issuing from the cerebral vein increases in an exactly 
parallel manner to the blood-pressure. This increased outflow continues so 
long as the raised pressure is maintained, and ceases parallel to the blood- 
pressure when the compression of the aorta is discontinued. On the other 
hand, if the blood-pressure be considerably lowered by compression of the 
ascending vena cava, the outflow quantity immediately sinks; and when the 
blood-pressure falls under a certain limit, which lies at 30-40 mm. of 
mercury, the efflux of blood from the brain quite ceases. The same is 
observed when the pressure is lowered by b'eeding. 

To control this possible source of error, the arterial blood-pressure was 
registered throughout all the experiments, by aid of a cannula in one of the 
cfura!s. 

Certain agents influence very energetically the blood-vessels of various 
organs through the vaso-motor centre. Such an effect can be brought about 
in a reflex manner or by toxie means, ¢g. irritation of a sensory nerve, 
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the injuries were inflicted upon him some time previous. But we have no 
proof who inflicted them, or how they happened to him, but evidence has 
been given on the part of the defendants tending to show that it was 
possible for Mr. Brown, under the operation of his insane delusions and 
efforts, while confined in that room, by placing himself against the bedstead, 
or under the projection of the window sill, to have inflicted these injuries 
upon himself. The physicians give it as their opinion that it was possible 
for him to infiict them upon himself. Now with the proofs furnished in 
this case before us, upon which it is legitimate for us to infer, that he could 
have inflicted these injuries upon himself, being an insane man and not 
knowing what he was about, with some evidence to show a disposition on 
his part to put himself in shape where he might try his strength and injure 
himself, we could not be justified upon grounds of mere speculation and 
mental operation in saying they were inflicted by the defendants. Conse- 
quently then, gentlemen, I come to the conclusion that it is a legal, a logical 
necessity to say, that the case has not been established against the defendants 
or either of them. 

There is a section of the Penal Code of this State to this effect, that if at 
any time after the evidence on either side is closed, the court deems it 
insufficient to warrant a conviction, it may advise the jury to acquit the 
defendants and they must follow the advice. 

The advice which I give to you, gentlemen, is, that the case is not made 
out against the defendants, and they should be acquitted. 


The Clerk of the Court then called the names of the jurors and asked 
them how they found the prisoners at the bar, guilty or not guilty of the 
offense whereof they stood charged, and the jury without leaving their 
places rendered a verdict of not guilty as to all of the defendants, 


MENTAL AFFECTIONS AND AURAL Dtskase.—Sufferers from noise in the 
ears are sometimes greatly distressed by the tinnitus, and cases of suicide 
have been ascribed to sheer desperation resulting from an inability to get 
relief from the everlasting noise, Méniére’s disease and some cases of 
epilepsy are attributed to disease in the ear setting up changes in the central 
nervous system. The question is still unanswered whether acutal mental 
disease, mania or melancholy, may not be produced by aural disease, 
apart from any annoyance due to tinnitus or deafness, Coarse 
diseases, such as otorrhcea, suppuration in the mastoid cells, perforations of 
the drum, polypi, waxy concretions and foreign bodies, are easy of recognition 
and can be appropriately treated generally by simple surgical methods. But 
nervous affections due to irradiation from the obscure aural mischief are not 
always so open to treatment, because the changes in the ear are more subtle, 
but none the less real. Sometimes an obstruction of the Eustachian tube 
may be the chief cause of tinnitus, owing to unpoised atmospheric pressure 
leading to excitation of the labyrinth and acoustic nerve by actual compres- 
sion. M. Boucheron believes that, besides vertigo, epilepsy, and other nerve 
troubles, mental disease may be originated, and simple inflation of the 
middle ear has been followed by a cure.—The Lancet, December 17, 1887. 


; 
i} 
| 
| 
& 
: 


1888. | Abstracts and Extracts, 411 


GARTNER AND WAGNER ON THE CEREBRAL CrrcuLaTiIon (Wr. Med. 
Wochenschr, Nos. 19 and 20, 1887)—The authors have gained important 
results ky applying to the problems of the cerebral circulation a method of 
investigation which has been fruitfully employed in researches concerning 
the circulation in other organs. 

The method consists in measuring the amount of blood which flows 
through an organ in the unit of time—which therefore passes away by the 
venous system. In this manner, it is possible to d:aw conclusions as to the 
innervation of the vessels of the organ concerned, due regard being allotted 
to certain other circumstances, especially the blood-pressure. 

The authors’ experiments were performed on dogs. The flow of blood was 
registered on a hymoyraph by means of a cannula placed in one of the 
external jugular veins, which, in dogs, convey the chief mass of the cerebral 
blood. 

As the observations were limited only to one of the many cerebral venous 
channels, it was necessary to determine how far that limitation might vitiate 
the experiments. If an impediment to the outflow from the other exit 
channels were brought about by an increase in the venous pressure, more 
blood would flow through the prepared vein, and contrariwise with a sinking 
of the venous pressure. But by making the resistance to the outflow in the 
prepared vein very small in proportion to that which obtained in the remain- 
ing effluent vessels, any error arising from the limitation referred to, and 
from fluctuations in the extra-cranial venous pressure, was reduced to a 
negligible quantity. 

The arterial blood-pressure also had to be taken into account. It is clear 
that, the calibre of the brain vessels remaining equal, so mach the more 
blood must stream through them, the hizher the pressure under which it 
circulates, Consequently a fluctuation in the outflow quantity can only be 
taken as evidence of a change in the calibre of the cerebral vessels, when 
that fluctuation is not adequately explained by a variation in the arterial 
blood-pressure. 

The influence of the blood-pressure upon the cerebral circulation can be 
shown by simple experiment; e.g. the blood-pressure can be raised by com- 
pressing the aorta above the diaphragm. As soon as it be thus raised, the 
quantity of blood issuing from the cerebral vein increases in an exactly 
parallel manner to the blood-pressure. This increased outflow continues so 
long as the raised pressure is maintained, and ceases parallel to the blood- 
pressure when the compression of the aorta is discontinued. On the other 
hand, if the blood-pressure be considerably lowered by compression of the 
ascending vena cava, the outflow quantity immediately sinks; and when the 
blood-pressure falls under a certain limit, which lies at 30-40 mm, of 
mercury, the efflux of blood from the brain quite ceases. The same is 
observed when the pressure is lowered by b'eeding. 

To control this possible source of error, the arterial blood-pressure was 
registered throughout all the experiments, by aid of a cannula in one of the 
cfura!s. 

Certain agents influence very energetically the blood-vessels of various 
organs through the vaso-motor centre. Such an effect can be brought about 
in a reflex manner or by toxic means, eg. irritation of a sensory nerve, 
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administration of strychnine. The vessels of the abdominal organs 


especially are contracted by such means, and there occurs in consequence a 
considerable raising of the blood-pressure. It was of interest to see whether f 


the vessels of the brain also took part in this contraction, 

If the cerebral vessels be contracted to the necessary degree, the quantity 
of blood passing through the brain must diminish, in spite of the increasing 
blood-pressure, as can be very strikingly shown under like circumstances in 
t the kidney. But the experiments proved that no lessening of the outflow 
amount took place either by the reflex irritation of the vaso-motor centres, 


or by the toxzemia of asphyxia or strychnine. In all these cases an increase 
of the blood-stream was regularly observed, and indeed exactly correspond- 
; ing to the raised blood-pressure in each case. 
This increase of the stream-velocity was particularly marked in strychnine- “ 
poisoning. 
The fact that no narrowing of the cerebral vessels was produced by the 
irritation of sensory nerves is of special interest, because it stands opposed 


to the prevailing theory. It has been supposed that the swooning or convul- 


sions following violent sensory irritation are due to cerebral anzemia brought 
about by reflex contraction of the brain-vessels. The authors’ experiments, 
with intact skulls, have shown that not only no cerebral anemia appears in 
those conditions, but, on the contrary, the brain is more richly permeated by 
blood, in consequence of the heightened blood-pressure. 

Concerning the action of narcotics, the authors found that at the com- 
mencement of chloroform inhalation, the circulation in the brain is consider- 
| ably accelerated, and simultaneously the arterial blood-pressure rises. After 
| a short time, which often is less than a minute, the blood-pressure begins to 


sink, notwithstanding which the outflow quantity remains increased, and 
often amounts to three or more times the original when the blood-pressure 
already has sunk to, or below, the level existing before the inhalation. This 
acceleration of the blood-stream is thus independent of the blood-pressure, 
and is only to be explained by a widening of the cerebral vessels. If the 
chloroform inhalation be continued, the blood-pressure may become so mini- 
mal that little or no blood flows through the expanded blood-vessels, If the 
inhalation be stopped and the blood-pressure thereby be allowed to recover, 
a copicus stream again begins to circulate. If the animal awake from the 
narcosis, there is often a divergence in the behaviour of the blood-pressure 
and cerebral blood-stream; while the blood-pressure rises; the flow of blood 
x in the brain diminishes, evidently because the vessels, which had been ex- 
panded by the chloroform, contract again to their normal sizes, and thereby 
neutralise the accelerating influence of the heightened blood-pressure. ; 
No similar property seems to belong to morphia. The fluctuation in the 
blood-stream which appeared after morphia injection ran an almost parallel 
course to the variations in the blood-pressure. At first a transient rise of 
blood-pressure was sometimes observed, and, corresponding thereto, an ; 
increase of the outflow; then the pressure sank below normal, and con- 
currently the blood-circulation in the brain was slowed—again to be increased 
as the pressure rose. 
Experiments with amyl nitrite produced a manifest expansion of the 
cerebral vessels, though to a less degree than chloroform, 
The effect of direct electrical stimulation of the brain cortex in the motor 
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area was not in harmony with the common theory, which is based upon 
Kussmaul and Tenner’s researches. That theory supposes that an anwmia of 
the brain, consequent on contraction of the small vessels, exists during an 
epileptic fit, and that the loss of consciousness is due to the cerebral 
anemia, 

The constant result of thus directly exciting the cerebral cortex, in the 
authors’ experiments, was a considerable acceleration of the circulation 
through the brain. This acceleration was usually not observed until 10.30 
sec. after the commencement of the stimulation, although the latter, in most 
cases, was immediately followed by a considerable rise of blood-pressure. 
At the beginning of excitation there may have been présent a slight contrac- 
tion of the vessels, which delayed the appearance of the quickening of the 
brain-circulation corresponding to the increased pressure. This point was 
not fully elucidated by the researches. 

The authors further ascertained that the quickened circulation, due to the 
cerebral irritation, may by no means be caused by the raised blood-pressure 
alone. It was of longer duration than the latter, and often when the blood- 
pressure had sunk to the normal or subnormal, the efflux had remained 
greatly excessive. The acceleration in the blood-stream was quite as dis- 
tinctly marked in some cases, in which no increase of blood-pressure 
followed the electric irritation. Thus it was shown that an active hyper- 
zmia of the brain, especially pronounced at the onset of the convulsions, 
results from electric stimulation of the motor area. 

No effect on the cerebral circulation was caused by irritating the divided 
vago-sympathetics.—-Brain, July, 1887. 


MELANCHOLIA AFTER Uretarotomy.—Dr. Edgar Kurz reports, in Memo- 
rabilien of August 5, 1887, two cases in which internal urethrotomy was fol- 
lowed by temporary melancholia. The operation was performed without 
accident, and resulted in a cure of the stricture in each instance. The mel- 
ancholia was noticed shortly after the operation, but disappeared completely 
within a few weeks, The author states that a colleague related to him a 
similar case that he had observed in his own practice. 


A CASE IN WHICH PARALYSIS OF THE SPHINCTERS AND INCONTINENCE 
OF URINE WERE, TOGETHER wird TorPipD INTELLECT, THE CHIEF 
SyMPTOMS .OF SYMMETRICAL DISEASE OF THE CORPORA Srriata.—In 
Brain for July, 1887, Dr. Jonathan Hutchinson reports the case of Mr. 8., 
manager of a bank, aged 54, who consulted him on account of incontinence 
of urine which occurred almost solely in the daytime, The trouble was of 
six weeks’ duration. ‘The prostate was but slightly enlarged. The sphincter 
ani was quite relaxed. There was no noticeable weakness nor any altera- 
tion of sensation in the legs. He had no headache. He looked well and 
seemed inclined to make light of his ailments. A few days later, one of his 
colleagues in his place of business called and gave a similar account. He 
said that Mr. 8., from being an austere and precise man, had become the 
reverse, that he was more effusive and jocular in a manner quite contrary to 
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administration of strychnine. The vessels of the abdominal organs 
especially are contracted by such means, and there occurs in consequence a 
considerable raising of the blood-pressure. It was of interest to see whether 
the vessels of the brain also took part in this contraction, 

If the cerebral vessels be contracted to the necessary degree, the quantity 
of blood passing through the brain must diminish, in spite of the increasing 
blood-pressure, as can be very strikingly shown under like circumstances in 
the kidney. But the experiments proved that no lessening of the outflow 
amount took place either by the reflex irritation of the vaso-motor centres, 
or by the toxemia of asphyxia or strychnine. In all these cases an increase 
of the blood-stream was regularly observed, and indeed exactly correspond- 
ing to the raised blood-pressure in each case. 

This increase of the stream-velocity was particzlarly marked in strychnine- 
poisoning. 

The fact that no narrowing of the cerebral vessels was produced by the 
irritation of sensory nerves is of special interest, because it stands opposed 
to the prevailing theory. It has been supposed that the swooning or convul- 
sions following violent sensory irritation are due to cerebral anemia brought 
about by reflex contraction of the brain-vessels. The authors’ experiments, 
with intact skulls, have shown that not only no cerebral anemia appears in 
those conditions, but, on the contrary, the brain is more richly permeated by 
blood, in consequence of the heightened blood-pressure. 

Concerning the action of narcotics, the authors found that at the com- 
mencement of chloroform inhalation, the circulation in the brain is consider- 
ably accelerated, and simultaneously the arterial blood-pressure rises. After 
a short time, which often is less than a minute, the blood-pressure begins to 
sink, notwithstanding which the outflow quantity remains increased, and 
often amounts to three or more times the original when the blood-pressure 
already has sunk to, or below, the level existing before the inhalation. This 
acceleration of the blood-stream is thus independent of the blood-pressure, 
and is only to be explained by a widening of the cerebral vessels. If the 
chloroform inhalation be continued, the blood-pressure may become so mini- 
mal that little or no blood flows through the expanded blood-vessels. If the 
inhalation be stopped and the blood-pressure thereby be allowed to recover, 
a copicus stream again begins to circulate. If the animal awake from the 
narcosis, there is often a divergence in the behaviour of the blood-pressure 
and cerebral blood-stream; while the blood-pressure rises; the flow of blood 
in the brain diminishes, evidently because the vessels, which had been ex- 
panded by the chloroform, contract again to their normal sizes, and thereby 
neutralise the accelerating influence of the heightened blood-pressure. 

No similar property seems to belong to morphia. The fluctuation in the 
blood-stream which appeared after morphia injection ran an almost parallel 
course to the variations in the blood-pressure. At first a transient rise of 
blood-pressure was sometimes observed, and, corresponding thereto, an 
increase of the outflow; then the pressure sank below normal, and con- 
currently the blood-circulation in the brain was slowed—again to be increased 
as the pressure rose. 

Experiments with amyl nitrite produced a manifest expansion of the 
cerebral vessels, though to a less degree than chloroform. 

The effect of direct electrica] stimulation of the brain cortex in the motor 
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area was not in harmony with the common theory, which is based upon 
Kussmaul and Tenner’s researches. That theory supposes that an anw@mia of 
the brain, consequent on contraction of the small vessels, exists during an 
epileptic fit, and that the loss of consciousness is due to the cerebral 
anzmia, 

The constant result of thus directly exciting the cerebral cortex, in the 
authors’ experiments, was a considerable acceleration of the circulation 
through the brain, This acceleration was usually not observed until 10.30 
sec. after the commencement of the stimulation, although the latter, in most 
cases, was immediately followed by a considerable rise of blood-pressure. 
At the beginning of excitation there may have been présent a slight contrac- 
tion of the vessels, which delayed the appearance of the quickening of the 
brain-circulation corresponding to the increased pressure. This point was 
not fully elucidated by the researches. 

The authors further ascertained that the quickened circulation, due to the 
cerebral irritation, may by no means be caused by the raised blood-pressure 
alone. It was of longer duration than the latter, and often when the blood- 
pressure had sunk to the normal or subnormal, the efflux had remained 
greatly excessive. The acceleration in the blood-stream was quite as dis- 
tinctly marked in some cases, in which no increase of blood-pressure 
followed the electric irritation. Thus it was shown that an active hyper- 
zemia of the brain, especially pronounced at the onset of the convulsions, 
results from electric stimulation of the motor area. 

No effect on the cerebral circulation was caused by irritating the divided 
vago-sympathetics.—Brain, July, 1887. 


MELANCHOLIA AFTER Uretirotomy.—Dr. Edgar Kurz reports, in Memo- 
rabilien of August 5, 1887, two cases in which internal urethrotomy was fol- 
lowed by temporary melancholia. The operation was performed without 
accident, and resulted in a cure of the stricture in exch instance. The mel- 
ancholia was noticed shortly after the operation, but disappeared completely 
within a few weeks. The author states that a colleague related to him a 
similar case that he had observed in his own practice. 


A CASE IN WHICH PARALYSIS OF THE SPHINCTERS AND INCONTINENCE 
oF URINE WERE, TOGETHER wira TorPip INTELLECT, THE CHIEF 
SyMpPToMS .OF SYMMETRICAL DISEASE OF THE CORPORA STrRiIATA.—In 
Brain for July, 1887, Dr. Jonathan Hutchinson reports the case of Mr. S., 
manager of a bank, aged 54, who consulted him on account of incontinence 
of urine which occurred almost solely in the daytime. The trouble was of 
six weeks’ duration. ‘The prostate was but slightly enlarged. The sphincter 
ani was quite relaxed. There was no noticeable weakness nor any altera- 
tion of sensation in the legs, He had no headache. He looked well and 
seemed inclined to make light of his ailments. A few days later, one of his 
colleagues in his place of business called and gave a similar account. He 
said that Mr. 8., from being an austere and precise man, had become the 
reverse, that he was more effusive and jocular in a manner quite contrary to 
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his wont. Above all that he was constantly passing his water while sitting 
in his office-chair without seeming materially annoyed by it. 

A week later when seen by Dr. H., the following points were observed: 
Knee-jump good, pupils acted well and he could stand well on either of his 
heels ortip-tce. His memory and intelligence seemed perfect but he smiled too 
much and appeared too cheerful, In less than two months from the time he 
first consulted Dr. Hutchinson he died suddenly after a night of unusually 
heavy sleep. 

A post-mortem examination revealed a soft pink semi-gelatinous growth 
on the inner side of the left corpus striatum, which bulged into the ventricle. 
A little to its outer side, in the white substance of the hemisphere, were two 
small islands of similar structure, as large as cherry-stones but quite ill- 
defined. There was no softening around any of these growths, At this 
level the opposite hemisphere appeared healthy, but above the corpus, or in 
its upper part, a large softened area broken down by blood clot, but having, at 
one part, an indistinct lining membrane. A clot the size of a walnut 
extended from this patch of disease into the ventricle. 

There was no trace of disease at the base of the brain, nor in the pons or 
medulla, 

A microscopical examination showed the tumor to be a mixed round and 
spindle-shaped sarcoma. Dr. Hutchinson explains the apparent remarkable 
immunity from limb paralysis by suggesting that the symmetry of the 
disease had been productive of bilateral weakness which was less easy of 
discovery than unilateral weakness would have been. 


HYDROTHERAPY IN MENTAL DisEAsEs.—Dr. Theo. H. Kellogg, formerly 
physician in charge of the New York City Asylum for the Insane, read a paper 
on this subject before the American Neurological Association at its thirteenth 
annual meeting. After presenting the historical aspect of hydrotherapy Dr. 
Kellogg analyzed the results of twenty-two hundred Turkish baths adminis- 
tered in various forms of insanity. The most useful indications which it 
fulfilled were, first, as a vaso-motor stimulant in all conditions of capillary 
stosis as found in the bluish extremities of melancholia, attonita, primary 
dementia, and secondary forms of insanity, with torpid circulation and 
muscular inaction; and secondly, as a diapheretic and desquamative agent in 
certain cases of melancholia, with suppression of the glandular functions of 
the skin. In the class of cases mentioned there was often not only an im- 
proved circulation and return of subnormal temperature to the mean of 
bodily heat, but also a generally increased nutrition and an actual gain in 
weight. 

He found the Russian bath (which may be improvised by placing the 
patient ina chair or a bed, with hoops covered by a blanket, under which 
vapor is conducted) a strong nervous stimulant, increasing arterial action and 
diaphoresis, diverting the blood to the surface, and answering in the main 
the same indications as the ‘Turkish bath. 

Of the ordinary forms of baths the cold bath, ranging from forty to sixty 
degrees Fahrenheit, although considered a heroic proceeding, might be 
undertaken without hesitation, while carefully watching the pulse and the 


ery 


: 
| 
} 
| 
| 
| | 
i 
| 
x 
: 


1888. | Abstracts and Extracts. 415 


state of the thermometer placed in the rectum, in conditions of byper- 
pyrexia occurring in general paresis, status epilepticus, puerperal mania, 
typhomania and in rare cases of acute delirious mania, 

Cool baths, varying from sixty to seventy-five degrees Fahrenheit, might 
be used to reduce temperature, or simply with a view to allaying nervous 
irritability. Tepid baths, from eighty to ninety-five degrees Fahrenheit, 
afforded relief in cutaneous irritability and perverted peripheral sensations, 
besides serving a useful purpose as hypnotics. Prolonged warm baths, 
ninety-five to one hundred degrees Fahrenheit, for from one to several hours, 
might be employed with benefit in acute insanity and sthenic mania. Brief 
hot baths, 100 to 105 degrees Fahrenheit, were useful in angeio-paretic 
conditions, with subnormal temperature. 

Wet packs might be employed, both hot and cold, for diaphoretic and 
antipyretic purposes. Shower baths were dangerous and to be used with 
caution even in vigorous patients.—New York Medical Journal, Oct. 15, 1887. 


MENTAL AFFECTIONS ASSOCIATED WITH CHRONIC Bricut’s DisBAsE,— 
At a recent meeting of the Philadelphia Neurological Society, during a dis- 
cussion on the above topic, Dr, Wm. Osler said: ‘* It is well known that 
certain mental phenomena occur in connection with chronic renal diseases, 
besides simple uremic coma, I have reported one case of violent mania in 
aman aged forty-two years, the subject of Bright’s disease. When brought 
to the hospital he had been maniacal for three or four days. He subse- 
quently became comatose and died, 

A very interesting case was recently under my care in the University 
Hospital. He was admitted on ‘Tuesday. Isaw him on Saturday. He was 
then quiet, in a semi-dozing condition, but could be aroused, and gave a very 
interesting account of himself. The whole clinical picture was that of 
chronic interstitial nephritis. There was nothing to attract special attention 
to his mental state, and I did not regard his condition as critical. That 
night he got out of bed, in the absence of the attendant, wandered about 
the ward, and finally jumped out of the window. It was subsequently 
learned that, before admission to the hospital, he was violent, requiring two 
or three men to hold him. We were not told this when he was bronght in. 
I was told by one of the physicians who had attended him that the man was 
full of delusions. He thought that his wife and others were persecuting 
him. I have no doubt that this was an instance of mental disturbance due 
to chronic nephritis.’ —Po/yclinic, Dee., 1887. 


ATHETOsIs.—Dr. Alfredo Rubino of Naples discusses, in some thoughtful 
articles in the Riforma Medica, two cases of athetosis which have come 
under his care, Both followed hemiplegia due to embolism, and one of the 
two was associated with multiple paramyoclonus (a muscular spasm differing 
but little from chorea.) The fact of the athetosis and the paramyoclenus 
coexisting appears to point to a common origin of the two affections, which 
may be, as Dr. (iowers has suggested, in post-hemiplegic spasm generally, a 
peculiar condition of molecular instability of the grey substance of the 
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brain, which, however, is not recognisable with the means at present at our 
command. The lesion which causes athetosis may, Dr. Rubino thinks, be 
situated at any point of the cerebral motor elements; but it is usually in the 
psychomotor centres of the cortex, in the inner capsule or in the optic 
thalamus. He does not view athetosis, generally speaking, as forming a 
pathological entity in itself, but considers it, like hemichorea, which is only 
another variety of post-hemiplegic spasm, as a mere development of a 
preceding affection—hemorrhage, embolism, inflammation, atrophy, Xe. 
Nevertheless, he is prepared to admit that some cases may be true essential 
neuroses, especially as it issometimes double; and this may, perhaps, bear 
the same relation to the more usual single form that chorea does to 
hemichorea,— The Lancet, November 26, 1887. 


PROGRESSIVE Spastic ATAXIA.—Dr. C. L. Dana, in a paper read before 
the New York Academy of Medicine, states that there is a class of cases, not 
very rare, in which the symptoms coincide in a measure with those of loco- 
motor ataxia, but in an equal or greater measure with those of spastic 
paraplegia. Until recently no attempt has been made to study these cases 
systematically and classify them from a clinical standpoint. In 1885 Dr. 
Irmerod collected twenty of such cases, (Brain, April, 1885,) and analyzed 
them, The symptoms pointed to a combined lesion of the posterior and 
lateral columns. In 1886 Professor Grasset (Archives de Neurologie, 1886, 
Nos. 32, 33, 34) collected thirty-three cases in which autopsies had been 
made, Combined sclerosis of the posterior and lateral columns was found. 
In looking up the subject Dr. Dana found accounts of eleven cases in addi- 
tion to those reported by Grasset, making, with the two cases which came 
under his own observation, a total of forty-six. From an analysis of the 
clinical symptoms and the post-mortem conditions in these forty-six cases the 
following conclusions are reached: 

I. (a) There is a class of cases suffering from the milder symptoms of 
locomotor ataxia, such as ataxia, slight pains, paresthesia, sexual and bladder 
weakness, and also from symptoms of a spasmodic character, such as 
tremblings in the limbs, spontaneous movements, muscular stiffness, cramps, 
and some motor weakness. (/) There is also a class of cases in which the 
symptoms are primarily of a spasmodic character plus some paresis, ataxia, 
slight sensory troubles, and vesical weakness. In these two classes of cases 
the lower limbs are primarily and chietiy affected. 

Il. These cases form distinct clinical types which it is important to recog- 
nize both for prognosis and treatment. 

III. The name given cannot yet be based on the pathological anatomy, 
since combined sclerosis is found in diseases running various courses. The 
nearest approach to accuracy would be to call it a “ combined fascicular selero- 
sis,” this representing the typical class. Clinically the disease may be 
known as progressive spastic ataxia or ataxic paraplegia. 

IV. The typical anatomical changes consist of a degeneration of the thin, 
long fibre-systems of the cord, viz., the pyramidal tracts, the cerebellar 
tracts, the antero-lateral ascending tracts, and the columns of Goll. Being 
primary, this does not necessarily involve their whole length, and it is most 
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marked in the dorsal region, where the mixed lateral columns often become 
involved. The disease is not always primary, but may originate from a 
dorsal myelitis or a syphilitic cord disease. It then runs a sharper course. 
The typical tri-fascicular lesion has in rare cases produced ataxia with a 
flaccid paralysis. 

The disease has a long duration. It is less painful than true tabes, and it 
involves the eyes and the organic centres to less extent than does tabes 
dorsalis. 

VI. It is diagnosticated by the presence of the spastie symptoms in con- 
junction with ataxia, by mild sensory disturbances, bladder and sexual weak- 
ness; by an absence of extensive involvement of organic centres until very 
late in its course. It has to be diagnosticated from pure tabes, primary 
spastic paraplegia, certain forms of chronic hydrocephalus, Friedreich’s 
disease, chronic hydromyelus, and dorsal myelitis. 

It is especially difficult and important to differentiate it from transverse 
myelitis, many cases of spastic ataxia having, I believe, been mistaken for 
that disease. 


THe or THE CEREBRAL HeMISPHERES IN THE INSANE.—Dr. E, 
Marandon de Montyel, physician-in-chief of the insane asylum at Marseilles, 
summarizes a contribution to the study of the cerebral hemispheres in the 
(Annales Médico-Psychologiques, November, 1887,) in the following con- 
clusion: 

1. Among the insane of all classes inequality of the cerebral hemispheres 
is the rule, equality the exception. 

2. In neurotic insanity (/u folie névrosique) the right hemisphere prepon- 
derates, while in paralytic dementia, by reason of the greater localization of 
the lesions on the right side, the preponderance is in favor of the left lobe. 

3. Sex does not appear to exercise a perceptible influence on the predom- 
inance of either hemisphere. 

4. The inequality of the hemispheres in the insane is as marked as it is 
frequent; the differences in weight reach high figures. 

5. These differences in weight increase from neurotic insanity to paralytic 
insanity, from paralytic insanity to idiocy and from idiocy to epileptic 
insanity. 

6. To avoid errors due to advanced age in cases of neurotic insanity, it is 
important to confine one’s operations to insane persons under sixty at the 
time of death. 

7. The predominance of the right lobe in neurotic insanity increases with 
the age of the patient, its maximum of frequency occurring between the ages 
of 50 and 60, 

8. In neurotic insanity the most marked differences in weight between 
the two hemispheres is met with in senile insanities. 

9. In the insane the differences in the weight of the cerebral hemispheres 
far exceed, in the great majority of cases, those found in the case of persons 
of sound mind. 
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BOOK REVIEWS. 


The Morphine Habit and its Treatment. (Die Morphiwn sucht und ihre Behand- 
lung.) Dr. ALBRECHT ERLENMEYER. Third edition. Published by Ludwig 
Heuser, 1887. pp. 463. 


The third edition of this valuable contribution to our knowledge of the 
toxic psychoses, appears most opportunely for American readers. Within 
the vear, the most diverse opinions have been expressed by prominent 
neurologists and others regarding the dangers of that cocaine habit, which 
is so frequently engrafted on the morphine habit. Some writers have not 
hesitated to admit that they themselves have become habituated to the 
use of cocaine, without any untoward results, and it is only a small minority 
which has consistently kept the danger-signal raised. These will find much 
consolation in the support they receive at the hands of the veteran director 
of one of the best and largest private institutions for nervous invalids in 
Germany. To this special point we shall refer in detail at the close of this 
notice 

Dr. Erlenmeyer’s work consists of nine sections The first deals with the 
causes, symptoms end nature of morphinism, morphine insanity and the 
neuroses due to the sudden deprivation of morphine. It is a fine specimen 
of clear concise German, in favorable contrast with several recent contribu- 
tions published in the same tongue, whose confused and involved text is 
altogether disproportionate to the erudition displayed. Briefly the author 
ascribes the morphine habit to bodily diseases and mental states which call 
for the medicinal use of the drug,such are neuralgias, migrine, the lancinat- 
ing pains of tabes, those of gout, rheumatism, biliary and renal calcali, pain- 
ful amputation-stumps, asthma, habitual vomiting, sea-sickness, and the 
various disorders complicated by insemnia. Of mental causes he cites 
hypochondriacal and melancholic depression, agoraphobia, nervous prostra- 
tion, hysteria, persecutional paranoia, and finally curiosity, a vice which has 
seduced many medicil men. It is a regretable fact that those who treat 
disease and manipulate the means of treatment, furnish the larger number of 
recruits to the ranksof morphiomania, Physicians, druggists and nurses are 
disproportionately represented among Dr. Erlenmeyer’s cases. The mode of 
taking morphine and the insidious development of the habit is next 
described. Dr. Erlenmeyer is no extremist, and does not designate every 
patient who takes morphine as an habitué. He cites the case of one who 
took the drug for attacks of precordial terror whenever necessary, and never 
developed a craving for it, and refers to that common experience in insane 
asylums, where the morphine treatment having been instituted for 
melancholic and other states and continued for months, its sudden discon- 
tinuance is neither followed by craving nor reactionary depression, at most a 
diarrhoea subsiding after a day or so. He consequently finds it desirable to 
define the morphine habit more narrowly than the writers of popular tracts 
on.the subject. The definition given is as follows: The morphine habit* 
consists in addition to the morbid state induced by chronic morphine poison- 


* Strictly ** Morphin-sucht’’ means morphine craving. 
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ing in an aimless and morbid craving for morphine as a stimulant and enjoy- 
ment, and notasa curative agent. He rejects the terms ‘* morphine disease,” 
‘‘morphio mania ’ 


and ‘‘ chronic opium poisoning,” inasmuch as they do not 
cover both terms of the required definition. 

Under the heading ‘‘ Morbid Anatomy of the Morphine Habit,” we find 
the cicatrices produced by the hypodermic injections accurately described. 
The author states that those who have mastered the principles and practice 
of antiseptic hypodermic surgery, avoid these tell-tale symbols of their habit, 
cicatrization occurring only with unclean or not strictly aseptic solutions and 
needles. As regards morbid changes in the inner organs, Erlenmeyer is 
unable to cite hisown observations. He is inclined to doubt that fatty heart, 
or hypertrophy of the left ventricle found in deceased morphine habitués, 
were attributable to the morphine alone. He has never found signs of fatty 
heart unless there were either a general fatty bodily state or alcoholism in 
addition. Death from the morphine habit alone is rare, when it thus occurs 
it is explained by the general cyanctic and cedematous condition, the 
bronchial catarrhs, and particuiarly by pulmonary cedema and heart-failure, 

Clinically the author discriminates between the toxic and the ‘' abstinence 
symptoms, 


which latter are in their milder form present at times even dur- 
ing the toxic period. Of the former he enumerates paresis of the intestinal 
tract and bladder, and ataxic disorder of the lower extremities; decrease of 
sexual power, occasionally preceded by a brief period of sexual excitement. 
The impotence is of physical and pot of psychical origin, it is partly due to 
deficient tone of the erector nerves, and partly to the defective or suspended 
secretion of semen. Some patients escape this complication, while in others 
it is not attributable to the morphine, but to the spinal disease for which the 
latter is taken. In females, amenorrheea and sterility result, though cases 
are known where pregnancy occurred and was completed to the full term, in 
some cases a healthy, in most a decrepid or idiotic offspring resulting. 
Naturally, children born of a morphine habitué suffer from the deprivation 
of the drug which previous to birth, reach them through the maternal blood 
supply, and a nuinber of cases are cited where morphine in gradually decreas- 
ing doses had to be given to such children to keep them alive. The secre- 
tions generally become arrested, saliva,the digestive fluids, and the product 
of the sebaceous glands are sparsely secreted, the former two accounting in 
part for the disturbed assimilation, the latter for the dry, harsh skin. The 
secretion of the sudoriparous glands, on the other hand, is greatly augmented 
in a certain series of cases. Erlenmeyer finds two classes of patients, those 
who manifest this increased perspiration usuatly have a reddish and 
even turgid complexion, while those who do-not, have a dry, pale skin, 
Sometimes the hair turns rapidly gray, otherwise healthy teeth drop out, 
and the enam+1l becomes brittle. The notorious narrowness of the pupils 
which betrays the patient to the penetrating examiner, is often masked at 
the time of the examination by the patient’s previous self-instillation of 
atropine. Levenstein’s claim that an intermittent fever is produced in 
morphine habitués is denied. The author admits that several of his 
patients described such a state to him, but he never saw it himself. The 
reviewer has observed distinct chills, regularly occurring at eight to nine in 
the evening in a case of rapid reduction. By taking the full accustomed 
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The third edition of this valuable contribution to our knowledge of the 
toxic psychoses, appears most opportunely for American readers. Within 
the vear, the most diverse opinions have been expressed by prominent 
neurologists and others regarding the dangers of that cocaine habit, which 
is so frequently engrafted on the morphine habit. Some writers have not 
hesitated to admit that they themselves have become habituated to the 
use of cocaine, without any untoward results, and it is only a small minority 
which has consistently kept the danger-signal raised. These will find much 
consolation in the support they receive at the hands of the veteran director 
of one of the best and largest private institutions for nervous invalids in 
Germany. To this special point we shall refer in detail at the close of this 
notice 

Dr. Exlenmeyer’s work consists of nine sections The first deals with the 
causes, symptoms end nature of morphinism, morphine insanity and the 
neuroses due to the sudden deprivation of morphine. It is a fine specimen 
of clear concise German, in favorable contrast with several recent contribu- 
tions published in the same tongue, whose confused and involved text is 
altogether disproportionate to the erudition displayed. Briefly the author 
ascribes the morphine habit to bodily diseases and mental states which call 
for the medicinal use of the drug,such are neuralgias, migrine, the lancinat- 
ing pains of tabes, those of gout, rheumatism, biliary and renal calcali, pain- 
ful amputation-stumps, asthma, habitual vomiting. sea-sickness, and the 
various disorders complicated by insemnia. Of mental causes he cites 
hypochondriacal and melancholic depression, agoraphobia, nervous prostra- 
tion, hysteria, persecutional paranoia, and finally curiosity, a vice which has 
seduced many medicil men. It is a regretable fact that those who treat 
disease and manipulate the means of treatment, furnish the larger number of 
recruits to the ranksof morphiomania, Physicians, druggists and nurses are 
disproportionately represented among Dr. Erlenmeyer’s cases. The mode of 
taking morphine and the insidious development of the habit is next 
described. Dr. Erlenmeyer is no extremist, and does not designate every 
patient who takes morphine as an habitué. He cites the case of one who 
took the drug for attacks of precordial terror whenever necessary, and never 
developed a craving for it, and refers to that common experience in insane 
asylums, where the morphine treatment having been instituted for 
melancholic and other states and continued for months, its sudden discon- 
tinuance is neither followed by craving nor reactionary depression, at most a 
diarrhoea subsiding after a day or so. He consequently finds it desirable to 
define the merphine habit more narrowly than the writers of popular tracts 
on.the subject. The definition given is as follows: The morphine habit* 
consists in addition to the morbid state induced by chronic morphine poison- 


* Strictly “ Morphin-sucht"’ means morphine craving. 
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ing in an aimless and morbid craving for morphine as a stimulant and enjoy- 


ment, and not asa curative agent. He rejects the terms ‘‘ morphine disease,” 


” 


‘‘morphio mania ” and ‘‘ chronic opium poisoning,” inasmuch as they do not 
cover both terms of the required definition. 

Under the heading ‘‘ Morbid Anatomy of the Morphine Habit,” we find 
the cicatrices produced by the hypodermic injections accurately described. 
The author states that those who have mastered the principles and practice 
of antiseptic hypodermic surgery, avoid these tell-tale symbols of their habit, 
cieatrization occurring only with unclean or not strictly aseptic solutions and 
needles. As regards morbid changes in the inner organs, Erlenmeyer is 
unable to cite hisown observations. He is inclined to doubt that fatty heart, 
or hypertrophy of the left ventricle found in deceased morphine habitués, 
were attributable to the morphine alone. He has never found signs of fatty 
heart unless there were either a general fatty bodily state or alcoholism in 
addition. Death from the morphine habit alone is rare, when it thus occurs 
it is explained by the general cyanotic and cedematous condition, the 
bronchial catarrhs, and particularly by pulmonary cedema and heart-failure, 

Clinically the author discriminates between the toxic and the ‘‘ abstinence 


symptoms,” which latter are in their milder form present at times even dur- 
ing the toxic period. Of the former he enumerates paresis of the intestinal 
tract and bladder, and ataxic disorder of the lower extremities; decrease of 
sexual power, occasionally preceded by a brief period of sexual excitement. 
The impotence is of physical and pot of psychical origin, it is partly due to 
deficient tone of the erector nerves, and partly to the defective or suspended 
secretion of semen. Some patients escape this complication, while in others 
it is not attributable to the morphine, but to the spinal disease for which the 
latter is taken. In females, amenorrheea and sterility result, though cases 
are known where pregnancy occurred and was completed to the full term, in 
some cases a healthy, in most a decrepid or idiotic offspring resulting. 
Naturally, children born of a morphine habitué suffer from the deprivation 
of the drug which previous to birth, reach them through the maternal blood 
supply, and a nuinber of cases are cited where morphine in gradually decreas- 
ing doses had to be given to such children to keep them alive. The secre- 
tions generally become arrested, saliva,the digestive fluids, and the product 
of the sebaceous glands are sparsely secreted, the former two accounting in 
part for the disturbed assimilation, the latter for the dry, harsh skin. The 
secretion of the sudoriparous glands, on the other hand, is greatly augmented 
in a certain series of cases. Erlenmeyer finds two classes of patients, those 
who manifest this increased perspiration usually have a reddish and 
even turgid complexion, while those who do-not, have a dry, pale skin, 
Sometimes the hair turns rapidly gray, otherwise healthy teeth drop out, 
and the enam-l becomes brittle. The notorious narrowness of the pupils 
which betrays the patient to the penetrating examiver, is often masked at 
the time of the examination by the patient’s previous self-instillation of 
atropine. Levenstein’s claim that an intermittent fever is produced in 
morphine habitués is denied. The author admits that several of his 
patients described such a state to him, but he never saw it himself. The 
reviewer has observed distinct chills, regularly occurring at eight to nine in 
the evening in a case of rapid reduction. By taking the full accustomed 
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dose, it could always by avoided. It was in this case therefore an abstinence 
phenomenon. 

Notwithstanding the presence of glycosuria in acute morphine poisoning, 
it does not occur in the chronic form. Nor has Erlenmeyer been able to 
confirm Levenstein’s claim that it produces albuminuria. 

The mental symptoms, comprise drowsiness, loss of intellectual power — 
which never occurs except after the use of high doses for years—and blunt- 
ing of the memory. The affections become dall, less attention is paid to 
social observances and personal appearance, and the moral sense deteriorates 
most markedly, At first, and this remains the exclusive phase of moral 
perversion in most cases, the mendacity and deceit of the patient are only 
manifested in the concealment of his habit, the hypocritical affectation of 
reform and the obtaining of the one object of his existence: more morphine. 
The self.deceptive hypocrisy of these patients is nowhere better illustrated 
than in the very institutions to which they resort for cure. Doctor Erlen- 
meyer found morphine sewed into the seam of a coat-collar, concealed in 
pasted bank-notes, under plasters next theskin and in Eau de Cologne bottles. 
We question whether the comparison with ‘‘ moral insanity” here suggested 
by the author is a very happy one. The designation of the mental state as 
a whole, as a precocious artificial senility seems more appropriate. 

The mental diseases, properly so-called, produced in morphine habitués 
are attributable to two sets of causes: first to the chronic intoxication itself, 
second to deprivation. The prognosis of the former is bad, of the latter 
favorable. The former show a tendency to dementia, and usually begin as 
a hallucinatory paranoia of the persecatory or expansive kind. Individual 
symptoms, such as characterize these states, are often found in patients 
not yet distinctly insane. Thus some are habitually suspicious, and their 
suspicion is usually directed to the supposed fact that they are watched, 
that their vice is suspected, and that their secret communications with the 
purveyors of their drug are being betrayed by letter carriers and messengers. 

The important symptoms developed during and after the deprivation of 
morphine, are considered under two heads, according as they are produced 
by the sudden or by the gradual withdrawal of the drug. ‘The former is 
marked by collapse, usually occurring on the second or third day, and 
rapidly recovered from in mild cases, The same form may terminate 
fatally. Tremor of the hands, resembling that of the alcoholist who has 
**sworn off,” and diarrheea occur in addition, Erlenmeyer differs from 
Levenstein, who regards the collapse as due to the deficient nourishment, 
exhausting diarrhoeas and insomnia, and designates it as the direct result of 
the sudden withdrawal. The strong argument in favor of Erlenmeyer’s 
view is, that the collapse as well as its epiphenomena can be instantly dis- 
pelled by a dose of morphine. This could not be the case if they were 
attributable to general depression and malnutrition. 

The delirium which often accompanies sudden withdrawal, is justly com- 
pared to delirium tremens. The differential diagnoses between the two is 
based on the directly observable fextures, enumerated in the subjoined 
table, and by the indirect method, namely, the observation of the scars 
left by the hypodermic needles. 
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Abstinence. 


Delirium Tremens. Delirium of Morphia. 
1. Mode of Origin. Spontaneous, or excited by in- Only originate by de- 
juries, acute febrile diseases,* privation. 
2. Tremor. Decreases at the acme of the Increases as the delir- 
delirium. ium develops. 
3. Effect of resumption Alcohol increases the disturb- Morphine arrests the 
of toxic agent. ances, or at least does not disturbances. 
arrest them. 
4. Duration. Several days or weeks. Rarely exceeds forty- 


eight hours. 


Slow deprivation is accompanied by facial twitching, tremor, a feeling of 
weakness, sometimes by actual paralysis, the abductors of the eyes and the 
pupils particularly showing such. In some cases optic phenomena show a@ 
remarkable persistency, occurring long after the more active symptoms have 
subsided. They depend on retinal anemia according to Erlenmeyer, To 
this we would make one exception: the scintillating seotomata, occasionally 
observed and mentioned by the author. The current opinion refers this 
symptom to some nutritive disturbance of the occipital cartex, or possibly of 
the infra-cortical optic centres. Much more unpleasant to the patient are 
excentric sensations, cramps in the calves of the legs, neuralgic states, 
hemicranias,¢ paresthesias, singular vescical sensations, urethral pains in 
the male, and uterine colic in females. The very sensory perceptions which 
had been dulled during the toxie period, become abnormally refined by 
abstinence, unpleasant otors, chromatopsia, photopsia, and tininitus are 
common. Head congestions are common, irregular variations in the rate of 
pulse and respiration are usually noted. There is always some evidence in 
the sphygmogram of vasomotor weakness and diminished pressure ; indeed 
the sphygmograph is really a detective of morphine habitués. The tracing 
in the withdrawal period is characterized by a high rebound and a low 
elasticity. The injection of a dose of morphine, in a few moments, reveals 
increased tension and decrease of the rebound wave. Almost all the func- 
tions suppressed or hampered by the poison, announce the lifting off of the 
weight that held them down, by exaggerated utterances; diarrhea, 
sialorrheea, profuse sweats in those who had a dry skin, (a dry skin in those 
who had profuse sweats) and nocturnal emissions with increased sexual 
desires. Mentally, timidity, restlessness, emotional mobility, subdued 
deliria are noted in the majority and may increase to constitute a veritable 
psychosis, either transitory, which is the more common case, or lasting for 
weeks and months. We miss an adequate description of the psychical 
character of patients suffering from insanity following the slow withdrawal 
of morphine, as well as of the chronic delusional insanity which sometimes 
follows. We have observed a striking instance of the former in a physician, 
who, in attempting to check his habit, heard the roaring of many waters, 
out of the midst of which his mother’s voice spoke to him, then animal and 


* There is a true abstinence delirium in drinkers, the result of sudden withdrawal, 
and improved by a “ hair of the dog ” that did the biting.—REvIEWER. 


+ Scintillating secotomata occur with non-toxic hemicrania; hence the explana- 
tion of the same symptom in morphine withdrawal must take the similar association 
into account, and suggests a similarity in nature. 
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diabolical visions appeared, and notwithstanding the resumption of morphia, 
deepened until a stuporous state ensued, in which the patient lay for nine 
months, scarcely moving as much as his eye. He recovered completely, and 
subsequently informed me that his obstinate mutism manifested towards 
me, was because he imagined having received the information that the 
reviewer ‘‘ was the spirit of evil embodied.” He claimed to have a perfect 
recollection of every detail that happened during his stupor, and has made 
a perfect and enduring recovery. A chronic delusional lunatic, whose 
insanity grew out of a morphine delirium, and whose singular parchment- 
like skin, piercing eve, and contracted pupil gave him so weird an appearance 
as to constitute him one of the features of the ‘‘ show-ward ” of an asylum, 
would stop every visitor who looked at him with the question, “ Did you 
ever see the sign of the cross?” and raising his clothing, exhibit his back, 
theatrically declaiming “ Thou shalt! Thou shalt!” 

With regard to treatment Erlenmeyer objects to the sudden withdrawal 
plan of Levenstein, on account of the danger of ccllapse, and to the prolonged 
slow withdrawal, which he himself practiced in earlier days, on account of 
the ease with which the patient relapses, becomes discouraged,or hoodwinks 
his physician, by obtaining the drug in secret. He calls his present plan 
that of ‘‘ rapid withdrawal,” and individualizes considerably with regard to 
the initial tailing off dose. From six to twelve days suffice for this pian. 
The first doses are one-half the amount of the accustomed dose; sometimes 
this is continued unabated a few days. The largest of these doses is timed 
so as to fall due in the evening, in order to combat insomnia. As the 
appetite is always better after a dose, it is advisable to arrange the meals 
accordingly, in order to get 2s much food into the patient as possible, against 
the period when his appetite will fail in consequence of the still further 
lowering of the dose of his spurious tonic. 

The interesting section on the medico-legal aspects of morphinism, is too 
full of suggestive facts to permit of analysis. Suffice it to say that 
Erlenmeyer is not of those who as soon as a hypodermic syringe is found in 
a criminal’s trunk, argue his irresponsibility. In the Lamson case some 
such conclusion was drawn at a distance of three thousand miles from the 
subject of inquiry. 

Cocaine and its abuses are discussed in the fifth section, At first recom- 
mended as an infallible panacea against the morphine habit, and enthusiasti- 
cally lauded to the skies, not only in medical but also in daily journals, it 
has done more irreparab!e harm in the brief period of its popularity, than 
morphine itself. Our author analyzes the claims of Freud that it diminishes 
the severity of the abstinence symptoms, and finds from that writer's own 
admissions that this favorable influence is, to say the least, over-rated. 
Experimentally studied, the effect is found to be limited to the quarter to 
half hour following the (hypodermic) administration of cocaine. It has a 
bad effect on the vasomotor system after prolonged usage, is expensive, and 
at best but an indifferent substitute for morphia. In most patients it pro- 
duces a dangerous form of insomnia. Soon, jumping from the frying-pan 
into the fire, a cocaine habit is formed, whose mental results are more 
rapidly developed, more extreme, and less easily recovered from than those 
due to morphia. Confusioval states, loss of memory, delusions of persecu- 
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tion, hallucinations of ‘nultitudinous objects, due to illusive misinterpreta- 
tion of multiple disseminated scotomata occur. In one of the reviewer's 
cases, the patient, a physician, made the impression of being on a “ chronic 
: Re drunk” on his patrons. In another, allegations of jealousy against col- 
| leagues far above the patient in position and ability, first directed attention 
| to a condition which culminated in a violent outbreak of hallucinatory 
: delirium and marked moral perversion, Erlenmeyer remarks a peculiar 
' diffuseness in the literary productions of such patients ; they are continually 
' attempting to insert additional explanatory clauses. Somatic complications, 
| j in the shape of disturbed respiration and cardiac weakening, possibly 
leading to syncopal seizures are noted. Finally there is a more profound 
deterioration of the will-power. The morphine habitué is profoundly 
; grateful when his physician announces that he has taken his last dose of 
' the reduction period. Whereas the cocaine habitué is either indifferent or 
at that very moment contemplates a relapse. The medico-legal consequences i 
of cocainism are most disastrous. Impulsive outbreaks, in which the 
patient fired his revolver into the windows of his best friends, or pursued hi 
imaginary enemies with deadly weapons, are cited by Erlenmeyer from 
Bornemann’s experience. In the appended literature review, the noto- 
rious case of the physician who, with his daughter, created a sensation 
: in a hotel located in Central New York, and the instructive case described 
by Brower, are briefly stated. Erlenmeyer does not, therefore, stand alone 
in alleging the existence of cocaine insanity. In addition to the confirma. 
tory observations cited, Westphal, Jastcowitz and Heimann observed an 
acute hallucinatory paranoia, Smid:, who on this head is Erlenmeyer’s 4 
chief opponent in Germany, aHeges that this hallucinatory paranoia is not 
due to the cocaine alone, but is only found where cocaine and morphia are | 


used together. Erlenmeyer hoists him with ‘‘his own petard” by citing 
Smidt’s own cases against him. 

This section concludes with sound advice relative to the guarding against 
relapses. The eighth section comprises fifty histories of cases illustrating 
' the various phases and varieties of the morphine, morpho-cocaine and cocaine 

habits and psychoses. The last enumerates all the papers on the subject to 
which the author has had access. The dimensions which this subject has th 
f assumed may be gleaned from the fact, that there are no less than two 
hundred and sixty titles. Dr. Erlenmeyer does not content himself with 
their bare enumeration, but furnishes a brief abstract of the views or 4 
observations contained where valuable. In every way, therefore, as a 1 
reliable and intelligent discussion of the subject, as containing a vast 
amount of the author's clinical experience, as well as embodying the accu- 
i mulated knowledge of the day, it promises to remain an invaluable aid to if 


students and specialists. 
E. C, SPITZKA, M. D. 
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The Curability of Insanity and the Individualized Treatment of the Invane. By Joun 
8. BuTLER, M. D., late Superintendent of the Connecticut Retreat for the Insane, 
at Hartford, &c. G. P. Putnam’s Sons. New York and London, 1887. 


As the reflections of a veteran long retired from public service, fall of 
years and full of the wisdom of experience, this book ought to b> welcome 
not merely to physicians but to the general public for whose benefit chiefly j 
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it is apparently written. It might have been entitled the ‘‘Curability of 
Insanity by Individualized Treatment,” as all questions of materia medica are 
omitted, and the real subject discussed is the moral treatment, or what the 
author calls ‘‘Moral Therapeutics,” and such limitation in the size of 
asylums as would make the various social and personal details of that kind 
of treatment perfectly practicable for the superintendent alone, whether 
with other medical assistance or not. 

Dr. Butler fully illustrates, by interesting case histories within his own 
experience, (all easily duplicated in most hospitals for the insane), what he 
means by moral treatment, going further perhaps than some into the 
sympathetic amenities of personal interest and personal influence, Conscious 
of the absorbing care and large expenditure of time which such a course 
must exact when falling upon one man, he pleads for hospitals on a much 
smaller scale than that which the majority of our institutions have already 
reached. He cites one of the original propositions of the Association in favor 
of a limit of 250 or preferably 200 patients, as the maximum for ** individual. 
ized treatment,” and he makes the singular claim that three or four such 
institutions would not together exceed in cost a single one intended to 
accommodate the same number of patients. 

To corroborate this he cites Dr. Ray as having said in 1876 that four 
hospitals of 300 patients each can be built and maintained at a less cost than 
one of 1,200 patients. _We suppose this question has long since been 
decided, independently of the fact that the Association felt obliged to raise 
their maximum to 600, and even that number threatens to become a 
minimum instead, such has been the rapid increase and accumulation of the 
chronic insane. 

The doctor seems to proceed throughout his book on the supposition 
that the elements of what he calls ‘‘ moral treatment” must pertain to 
the superintendent alone, and that they cannot like other medical prescrip- 
tions, be delegated to or administered by assistants, At least one would 
infer that his limitation of the number of patients under treatment should 
depend on the practicability of establishing daily close, not to say intimate 
relations with each individual. If that were so, 200 would be altogether too 
many. But we can accept all that the doctor says about moral treatment, 
and even the variety of details by which it is brought home to each patient 
personally, and still have large institutions, large enough to allow of twelve 
or fourteen different classifications of each sex, by means of a sufficiently 
large and properly qualified internal service. The point on which Dr, Butler 
so much ins'sts, of keeping separate those who exert deleterious influence 
upon each other, can be more effectually secured ina large institution than a 
small one. It must not be supposed that any superintendent would expect 
to monopolise personally those qualities of sympathy, courtesy and interested 
appreciaton, of which he gives so many beautiful examples and of their 
excellent effects, because those qualities may and often do exist in a degree 
far superior to the extent of scientific knowledge that accompanies them. In 
these respects too as well as in other parts of medical administration 
supervision may be quite as effective, and more useful to the interests of the 
whole, than too much “ individualizing” for merely ethical purposes. A 
chaplain’s influence in this direction, especially as connected with the 
hospital, may doubtless have a most salutary auxiliary effect of which Dr. 
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Butler cites striking proofs. But there is danger here of sentimentalism 
intruding into science, and false sentimentalism too, the abundance of which 
in one day, has direct relations to this question of insanity. As in former 
times even lawyers and judges and politicians beirayed a flavor of sermonising 
in their speeches, which sometimes to a critical ear seemed ludicrously 
incongruous, so the deluge of novel-writing in these days has carried a 
tincture of romance into almost every department of life, till the reportorial 
style has become notorious even in the simplest and dryest matters of 
business or science. To be sure we can quite enter into the doctor's natural 
enthusiasm over the results of his moral treatment or mental hygiene in the 
case of a lady whose first forenoon was passed on the lawn in private 
conference as to her history and symptoms: ‘‘ In due time after she had left 
recovered, the evidence of her permanent restoration to health and to new 
purposes of life coming to us through the echoes of marriage bells, was 
accepted as the natural sequence of that morning on the lawn.” 

But all this aside, we must maintain, that given the conditions of a 
sufficient medical service, and a proper number of qualified nurses or 
attendants, a large institution is not less adapted to secure the means of 
moral treatment than a small one,and in some respects it has superior 
advantages, especially with regard to those means which occasionally bring 
them together for entertainment without any closer association than the 
inhabitants of the same city on similar occasions. But the venerable doctor 
is on surer ground when treating of the separation of incurable or filthy 
cases from the ordinary types of acute insanity. His views as to separate 
institutions, we believe, were repeatedly rejected by the Association, but 
after all, while the latest phase of opinion is in favor of “mixed asylums,” 
it is not wholly on the ‘‘ congregate system ” contemplated by the Association. 
Dr, Butler’s remarks on this subject are quite in accord with the maturest 
results of experience. The “annex” or the “Colony System ” is fast com- 
ing to the front. Our legislatures will certainly favor any plan that promises 
at once to reduce the cost of care and at the same time to provide for all the 
insane, To this end it is their obvious interest to utilize the plant of exist- 
ing institutions for all it is worth; and there is hardly a State Hospital that 
would not be improved as a hospital, by receiving those inexpensive 
additions which would enable it to take care of its own chronic insane, as 
well as to take immediate steps for those uncertain cases which seem to 
appear and reappear on one side or the other of an indistinct border line. 


Twenty-Ninth Annual Report of the General Board of Commissioners in Lunacy for 
Scotland. Edinburgh: Neill & Co. Transmitted to Parliament, 1887. 


As the usual “ Detailed Retrospect” is not given in the report of this year, 
it contains little else than the statistics and administrative particulars of the 
various institutions. The number of insane under the official cognizance of 
this board, January 1, 1887, was 11,309, of which 1,789 were maintained at 
private expense, The distribution was—1, In Royal and District Asylums, 
6,826; 2, in privaie asylums, 128; 3, in parochial, ¢¢. lunatic wards of poor- 
houses, 2,333; 4, in private dwellings, 2,270; 5, in the general prison, 56; 
6, in training schools (for imleciles), 228. ‘The increase in registered |unatics 
for 1886 was 100 pauper and 80 private, less than the average for five years 
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it is apparently written. It might have been entitled the ‘‘ Curability of 
Insanity by Individualized Treatment,” as all questions of materia medica are 
omitted, and the real subject discussed is the moral treatment, or what the 
author calls ‘‘Moral Therapeutics,” and such limitation in the size of 
asylums as would make the various social and personal details of that kind 
of treatment perfectly practicable for the superintendent alone, whethe: 
with other medical assistance or not. 

Dr. Butler fully illustrates, by interesting case histories within his own 
experience, (all easily duplicated in most hospitals for the insane), what he 
means by moral treatment, going further perhaps than some into the 
sympathetic amenities of personal interest and personal influence, Conscious 
of the absorbing care and large expenditure of time which such a course 
must exact when falling upon one man, he pleads for hospitals on a much 
smaller scale than that which the majority of our institutions have already 
reached. He cites one of the original propositions of the Association in favor 
of a limit of 250 or preferably 200 patients, as the maximum for ** individual. 
ized treatment,” and he makes the singular claim that three or four such 
institutions would not together exceed in cost a single one intended to 
accommodate the same number of patients. 

To corroborate this be cites Dr, Ray as having said in 1876 that four 
hospitals of 300 patients each can be built and maintained at a less cost than 
one of 1,200 patients. We suppose this question has long since been 
decided, independently of the fact that the Association felt obliged to raise 
their maximum to 600, and even that number threatens to become a 
minimum instead, such has been the rapid increase and accumulation of the 
chronic insane. 

The doctor seems to proceed throughout his book on the supposition 
that the elements of what he calls ‘‘ moral treatment” must pertain to 
the superintendent alone, and that they cannot like other medical prescrip- 
tions, be delegated to or administered by assistants. At least one would 
infer that his limitation of the number of patients under treatment should 
depend on the practicability of establishing daily close, not to say intimate 
relations with each individual. If that were so, 200 would be altogether too 
many. But we can accept all that the doctor says about moral treatment, 
and even the variety of details by which it is brought home to each patient 
personally, and still have large institutions, large enough to allow of twelve 
or fourteen different classifications of each sex, by means of a sufficiently 
large and properly qualified internal service. The point on which Dr, Butler 
so much ins'sts, of keeping separate those who exert deleterious influence 
upon each other, can be more effectually secured ina large institution than a 
smallone. It must not be supposed that any superintendent would expect 
to monopolise personally those qualities of sympathy, courtesy and interested 
appreciaton, of which he gives so many beautiful examples and of their 
excellent effects, because those qualities may and often do exist in a degree 
far superior to the extent of scientific knowledge that accompanies them. In 
these respects too as well as in other parts of medical administration 
supervision may be quite as effective, and more useful to the interests of the 
whole, than too much ‘ individualizing ” for merely ethical purposes. A 
chaplain’s influence in this direction, especially as connected with the 
hospital, may doubtless have a most salutary auxiliary effect of which Dr. 
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Butler cites striking proofs. But there is danger here of sentimentalism 
intruding into science, and false sentimentalism too, the abundance of which 
in one day, has direct relations to this question of insanity. As in former 
times even lawyers and judges and politicians betrayed a flavor of sermonising 
in their speeches, which sometimes to a critical ear seemed ludicrously 
incongruous, so the deluge of novel-writing in these days has carried a 
tincture of romance into almost every department of life, till the reportorial 
style has become notorious even in the simplest and dryest matters of 
business or science. To be sure we can quite enter into the doctor’s natural 
enthusiasm over the results of his moral treatment or mental hygiene in the 
case of a lady whose first forenoon was passed on the lawn in private 
conference as to her history and symptoms: ‘‘ In due time after she had left 
recovered, the evidence of her permanent restoration to health and to new 
purposes of life coming to us through the echoes of marriage bells, was 
accepted as the natural sequence of that morning on the lawn.” 

But all this aside, we must maintain, that given the conditions of a 
sufficient medical service, and a proper number of qualified nurses or 
attendants, a large institution is not less adapted to secure the means of 
moral treatment than a small one,and in some respects it has superior 
advantages, especially with regard to those means which occasionally bring 
them together for entertainment without any closer association than the 
inhabitants of the same city on similar occasions. But the venerable doctor 
is on surer ground when treating of the separation of incurable or filthy 
cases from the ordinary types of acute insanity. His views as to separate 
institutions, we believe, were repeatedly rejected by the Association, but 
after all, while the latest phase of opinion is in favor of “mixed asylums,” 
it is not wholly on the ‘‘ congregate system ” contemplated by the Association. 
Dr, Butler’s remarks on this subject are quite in accord with the maturest 
results of experience. The “annex” or the “Colony System” is fast com- 
ing to the front. Our legislatures will certainly favor any plan that promises 
at once to reduce the cost of care and at the same time to provide for all the 
insane, ‘To this end it is their obvious interest to utilize the plant of exist- 
ing institutions for all it is worth; and there is hardly a State Hospital that 
would not be improved as a hospital, by receiving those inexpensive 
additions which would enable it to take care of its own chronic insane, as 
well as to take immediate steps for those uncertain cases which seem to 
appear and reappear on one side or the other of an indistinct border line, 


Twenty-Ninth Annual Report of the General Board of Commissioners in Lunacy for 
Scotland. Edinburgh: Neill & Co. Transmitted to Parliament, 1887. 


As the usual “ Detailed Retrospect ” is not given in the report of this year, 
it contains little else than the statistics and administrative particulars of the 
various institutions. The numbcr of insane under the official cognizance of 
this board, January 1, 1887, was 11,309, of which 1,789 were maintained at 
private expense, The distribution was—1, In Royal and District Asylums, 
6,826; 2, in privaie asylums, 128; 3, in parochial, ie. lunatic wards of poor- 
houses, 2,383; 4, in private dwellings, 2,270; 5, in the general prison, 56; 
6, in training schools (for imleciles), 22 ‘The increase in registered lunatics 
for 1886 was 100 pauper and 80 private, less than the average for five years 
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past. No less than 1,361 of the patients maintained at private expense aro 
in the Royal and District Asylums. The admissions for the year were, of 
private, 433, pauper or public, 1,997, being in all less by sixty-seven than in 
the preceding year, exclusive of transfers. Besides these, forty-nine 
voluntary patients were received, by a provision of law which the Com- 
missioners testify is attended with no ill effects or disadvantages, The 
recoveries were, private patients, 177; pauper, 961; the percentage on 
admissions having increased, except in the case of private asylums. By a 
since 1862, out of 2,982 


statute providing for “absence on probation, 
patients thus sent out, 530 were replaced before the expiration of their 
period. 

Among the best institutions in Scotland, as shown by this report, are the 
Royal Edinburgh, the Glasgow Royal, and Glasgow District Asylum, 
Bothwell. In the last the movement of population is kept up so as to 
receive all acute cases that apply. 


The Principles and Practice of Operative Surgery. By STEPHEN Smirn, A. M., M.D., 
Professor of Clinical Surgery in the University of the City of New York; Surgeon 
to the Bellevue and St. Vincent’s Hospitals, New York; Consulting Surgeon to 
St. Elizabeth’s Hospital, to the Foundling Asylum, to the Inf«nt’s Asylum; 
New York State Commissioner in Lunacy, &c. New and thoroughly revised 
edition. Illustrated with one thousand and five woodcuts. Philadelphia: Lee 
Brothers & Co., 1887. 

Dr. Stephen Smith makes the following nctes on the review of his work, 


“Operative Surgery,” which appeared in the lust JOURNAL: 

1. ‘‘Any one too who has seen the comfort given by an anterior splint in 
fractures of the thigh will regret its omission under that head.” The text 
of the work is as follows: “If the fracture is in the shaft (femur) apply 
coaptating splints, which may consist of several narrow strips of thin band 
properly padded and of such length as to extend well above and below the 
fracture; or four sole-leather splints may be used which do not quite touch at 
their margins, the external and internal embracing the condyles,” &c., &c. 
Fig. 1067 shows the complete apparatus, with the anterior splint in position. 

2. ‘*The author says: ‘In simple fractures [of patella] without com- 
plication wiring the fragments gives no better results so far as relates to the 
usefulness of the limb than the judicious employment of apparatus,’ Should 
this fail he recommends wiring, page 847.” The text referred to as recom- 
mending wiring of the patella, is as follows: ‘‘ The patella rarely unites by 
bone, and there is great liability that by sudden flexion of the leg fibrous 
adhesions will be ruptured. This defect should now be treated by wiring 
the patella, after denuding the edges of the fragments.” The defect referred 
to is not a fracture, but rupture of fibrous adhesions. 

3. ‘* Why the author says (page 611,) ‘ the operator inserts the index finger 
of the left hand to e/evate the epiglottis and direct the tube into the larynx,’ 
instead of depressing it, we do not comprehend.” O’Dwyer, whose operation 
of intubation was being described, says the operator ‘‘inserts the index 
finger of the left (hand) well back towards the oesophagus, and in bringing 
it forwards raises the epiglottis.” Gross (on Foreign Bodies) says of the 
epiglottis, ‘when depressed, generally completely covers it” (mouth of the 
larynx); depression of the epiglottis would, therefore, defeat the operation 
of intubation. 
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BRITISH CORRESPONDENCE. 


We are all on this side settled down to sober work again, International 
Medical 


but still retaining vividly our impressions of the American Con 


holiday and of the kindness shown us everywhere by the 
medical profession in America. Those who have been across 
have brought home many new ties, many kindly recollections, 
and a very flattering idea of the immensity of America and 
its resources. At the quarterly meeting of the Medico-Psy- 
chological in London a few weeks ago, Dr. Savage, Dr. Bland- 
ford, and Dr. Langdon Down gave some interesting remin- 
iscences of their American holiday, and descriptions of American 
asylums. A great many of the asylums were visited by British 
alienists, and with rare exceptions, they are very. highly spoken of. 

The work done by Dr. Cowles at the McLean Asylum Training ‘training of 
School for Nurses, attracted very favorable notice, and is likely ‘ttendants. 
to have some influence in maturing a similar system in this 
country. Although the old country is rather slow and con- 
servative in its ways, it is sure ultimately to follow a good ex- 
ample, and there is a growing evidence of a desire on the part 
of asylum physicians to improve the status and education of 
their attendants, and to qualify them more thoroughly for their 
difficult and trying duties. Dr. Greenlees, at the City of London 
Asylum, has begun a course of lectures to his attendants. Dr. 

Rorie, at the Dundee Royal Asylum, and Dr. Campbell Clark, at 
the Glasgow District Asylum, have organized night-schools in 
addition to the ordinary training scheme of their asylums. 

Great Britain hastens slowly in the formation of new societies. 4 London 
A Neurological Society of London has lately been founded under Neurological 
the presidency of Samuel Wilks, M. D., F. R.S., with Sir James atest 
Crichton-Browne, M. D., F. R.S., and J. Hutchinson, F. R. C. 8., 

I’. R. S., as vice-presidents. The printed list of members presents 
a brilliant array of neurological talent, and the success of the 
new venture is already assured. 
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CORRESPONDENCE. 

{We can only say, in giving permission for the appearance of the following 
letter, that if the facts are as stated in regard to the changes made in the 
management of the hospital, the reflections made upon them can by no means 
be overdrawn, it may often happen that the pressure of specifie complaints 
may impel people to do their best to sustain a bad system by attempting to 
evade or remedy the evils incident to it for the time being, but the truth 
remains that the system itself is not only liable to, but inevitably produces, just 
the evils and abuses that are here moderately enough described. Dr. Buttolph’s 
pamphlet may have been regarded by some as the utterance of one too much 
personally interested and aggrieved; but the letter here given is probably no 
more than the testimony that would be rendered by any number of physicians 
employed in a similar subordinate capacity. We can hardly conjecture what 
other judgment would be passed by asylum physicians upon such a fact as 
that the office of matron has been abolished in an institution that contains no 
less than 400 female patients. —EbDs, | 


A Cuarrer From tue History or tHe Stare AsyLuM FoR 
InsaNE At Morristown, New Jersey.—Mr. Editor: Years ago 
the greatest authorities on the care and treatment of the insane 
decided that the superintendent and chief executive officer of 
institutions devoted to this purpose ought to be physicians, This 
decision was not reached until many methods of management had 
been tried and had failed. That it is correct the history of the 
most successful asylums in every country proves. Indeed, it is so 
generally adhered to, and so fully endorsed by all actively engaged 
in work among the insane, that any attempt to place the physician, 
to whose care the patients are entrusted, in any other position than 
that of superintendent of the institution in which they are con- 
fined, is looked on as a fatal blunder. It was, therefore, doubtless 
not without surprise, that your readers saw the announcement, by 
the managers of the State Asylum for Insane at Morristown, N. J., 
in their annual report for 1884, of their mtention to separate the 
business affairs from the medical department of the institution. 
All familiar with the history of insane asylums knew that this 
experiment had been tried before, and, after having failed, had 
been almost universally abandoned, 

A word of warning to the managers was not wanting. They 
were not to be turned from their purpose, however, and soon pro- 
ceeded to carry it out. Dr, Buttolph, the venerable superintendent, 
who for nearly forty years had worked hard and_ successfully 
among the insane in the State, was removed from office; the legis- 
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lature was influenced to change the laws governing the asylum; 
and in May, 1885, the dual-headed government was fairly 
inaugurated, The patients and their immediate attendants, 
medical and otherwise, were put in charge of a chief medical 
officer, who was entitled Medical Director. All other employés, 
and the buildings, grounds and farm, with their furniture, fixtures 
and stock, were put in charge of a chief executive officer, who was 
entitled Warden. 

Perhaps with a warden who would show some inclination to 
recognize the real object of the institution, and the relation of the 
medical officers to it, even such a system of government might be 
made a partial success, It has not been the fortune of that 
asylum, however, to show if this were possible. If the warden 
had been an ambitious person, with only private ends and aims, 
he could hardly have succeeded more effectually in alienating the 
two departments from each other. The medical department was 
looked on with a jealous eye; any attempt of a medical officer to 
suggest any measure, or do any act which would have any visible 
effect on the management of the asylum, was termed, “ ofticious- 
ness;” and soon it was quite plain that the medical department 
was expected to occiipy a subordinate position, The medical 
director was seldom or never consulted by the warden on any 
matter whatever. He was simply ignored, and the warden even 
went so far as to advise the friends of patients on matters of 
which he was totally ignorant, and which could only be properly 
dealt with by a medical officer. It is easy to imagine the con- 
fusion that resulted from such a state of affairs as this. 

In January, 1886, a serious blow was struck at the usefulness of 
the medical department by the abolition of the office of matron, 
The asylum was thus compelled to lose the services of a useful 
and estimable lady, who had worked for the insane of the State 
for many years, and whose intention to leave at the same time 
with Dr. Buttolph, had beca prevented only by the earnest 
solicitation of the President of the Board of Managers that she 
should remain, As every medical man of any experience knows, 
it was the loss of an indispensable official. In June, the first 
medical director left, it being generally believed that he could no 
longer remain and retain his self-respect. He was succeeded by a 
gentleman who, in spite of many difficulties and mortifications, 
has stood bravely at his post up to this time. The need of a 
matron was felt very keenly, and it seemed as though it was 
impossible to do without her. About this time, however, an 
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{ We can only say, in giving permission for the appearance of the following 
letter, that if the facts are as stated in regard to the changes made in the 
management of the hospital, the reflections made upon them can by no means 
be overdrawn, it may often happen that the pressure of specific complaints 
may impel people to do their best to sustain a bad system by attempting to 
evade or remedy the evils incident to it for the time being, but the truth 
remains that the system itself is not only liable to, but inevitably produces, just 
the evils and abuses that are here moderately enough described. Dr. Buttolph’s 
pamphlet may have been regarded by some as the utterance of one too much 


personally interested and aggrieved; but the letter here given is probably no 
more than the testimony that would be rendered by any number of physicians 
employed in a similar subordinate capacity. Wecan hardly conjecture what 
other judgment would be passed by asylum physicians upon such a fact as 
i] that the office of matron has been abolished in an institution that contains no 
less than 400 female patients. —Ebs, | 


A Cuarter From tHe History or tHe Stare AsyLum FoR 
Insane at Morristown, New Jersey.—Mr. Editor: Years ago 
the greatest authorities on the care and treatment of the insane , 
decided that the superintendent and chief executive officer of 
institutions devoted to this purpose ought to be physicians, This 
decision was not reached until many methods of management had 
been tried and had failed. That it is correct the history of the 
most successful asylums in every country proves. Indeed, it is so 
generally adhered to, and so fully endorsed by all actively engaged 
in work among the insane, that any attempt to place the physician, 


to whose care the patients are entrusted, in any other position than 
. that of superintendent of the institution in which they are con- P 
fined, is looked on as a fatal blunder. It was, therefore, doubtless 4 
not without surprise, that your readers saw the announcement, by 
the managers of the State Asylum for Insane at Morristown, N. J., i 
in their annual report for 1884, of their intention to separate the 
business affairs from the medical department of the institution. 
All familiar with the history of insane asylums knew that this 
experiment had been tried before, and, after having failed, had 
been almost universally abandoned. 

A word of warning to the managers was not wanting. They 
were not to be turned from their purpose, however, and soon pro- 
ceeded to carry it out. Dr. Buttolph, the venerable superintendent, 
who for nearly forty years had worked hard and_ successfully 
among the insane in the State, was removed from office; the legis- 
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lature was influenced to change the laws governing the asylum; 
and in May, 1885, the dual-headed government was fairly 
inaugurated, The patients and their immediate attendants, 
medical and otherwise, were put in charge of a chief medical 
officer, who was entitled Medieal Director. All other employés, 
and the buildings, grounds and farm, with their furniture, fixtures 
and stock, were put in charge of a chief executive officer, who was 
entitled Warden, 

Perhaps with a warden who woul. show some inclination to 
recognize the real object of the institution, and the relation of the 
medical officers to it, even such a system of government might be 
made a partial success, It has not been the fortune of that 
asylum, however, to show if this were possible. If the warden 
had been an ambitious person, with only private ends and aims, 
he could hardly have succeeded more effectually in alienating the 
two departments from each other. The medical department was 
looked on with a jealous eye; any attempt of a medical officer to 
suggest any measure, or do any act which would have any visible 
effect on the management of the asylum, was termed, “ officious- 
ness;”? and soon it was quite plain that the medical department 
Was expected to octupy a subordinate position. The medical 
director was seldom or never consulted by the warden on any 
matter whatever. He was simply ignored, and the warden even 
went so far as to advise the friends of patients on matters of 
which he was totally ignorant, and which could only be properly 
dealt with by a medical officer. It is easy to imagine the con- 
fusion that resulted from such a state of affairs as this. 

In January, 1886, a serious blow was struck at the usefulness of 
the medical department by the abolition of the office of matron. 
The asylum was thus compelled to lose the services of a useful 
and estimable lady, who had worked for the insane of the State 
for many years, and whose intention to leave at the same time 
with Dr. Buttolph, had been prevented only by the earnest 
solicitation of the President of the Board of Managers that she 
should remain, As every medical man of any experience knows, 
it was the loss of an indispensable official. In June, the first 
medical director left, it being generally believed that he could no 
longer remain and retain his self-respect. He was succeeded by a 
gentleman who, in spite of many difficulties and mortifications, 
has stood bravely at his post up to this time. The need of a 
matron was felt very keenly, and it seemed as though it was 
impossible to do without her. About this time, however, an 
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office, unheard of in any other asylum, was created, and the wife 
ot the warden was chosen to fill it, with the title of “ Supervisor 
of the Centre.” She immediately assumed many of the duties 
that had been performed by the matron, and only strenuous 
efforts of the medical officers prevented her from assuming that 
official’s position on the wards. This being prevented, however, 
duties were made for her by the discharge of a representative of 
the medical department, who had attended to the sick and special 
diet, in the kitchen, By this act, no one was left in the kitchen 
whom the medical officers could hold responsible for carrying out 
their orders, During the summer and autumn of 1886, when 
there was a great deal of sickness in the asylum, proper diet could 
not be secured for the patients. The warden showed the utmost 
contempt for the assistant physicians openly, and for the medical 
director secretly. Their orders were not obeyed, and their requests 
were met by promises, but seldom by performances. The food 
provided for sick patients was unsuitable in quality and badly 
cooked, the clothing of private patients was destroyed in the 
laundry, many articles entirely disappeared there, and it was hard 
to keep the wards supplied with linen, or the patients with clean 
clothing. Necessary repairs and alterations were not attended to, 
workmen went to and fro on the wards, tearing them up and dis- 
turbing the patients, without the slightest reference to the wishes 
of the medical director. It was useless to speak to the warden; 
so in October the assistant physicians, putting their resignations 
into the hands of the medical director, and so signifying their 
willingness to stand by him in whatever position he might be 
forced to take, urged him to bring the matter before the Board of 
Managers. This he did, by formally preferring charges against 
the management of the business department. A committee of 
the Board was immediately appointed to investigate these charges. 
They met in a few days, heard the statement of the medical 
director, positively refused to hear any corroborative testimony, 
and then the matter dropped. Whether the committee ever 
reported to the board, or whether that body ever took any action, 
was never disclosed. Who could blame medical men for becom- 
ing discouraged under such circumstances, and resolving to leave 
an institution which was medical only in name? Practice among 
the insane is disheartening enough from the very nature of their 
disease, but when it is handicapped by the very management of 
the institution, to which the physician looks, in a great measure, 
for his resources for treatment, it is almost hopeless. 
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No one will be surprised, then, to learn that, of the four assistant 
physicians, who were at the asylum a year ago, not one remains 
now. ‘Two of us left in October Jast. Matters were a little better 
then than they had been a year before. Repairs were more 
promptly attended to, perhaps, and the special and sick diet was 
more carefully served, Still the medical department was prac- 
tically subordinate to the other, and was rarely consulted. It 
had no voice in matters that, unquestionably, ought to be 
immediately under the direction of a medical officer. No one in 
the kitchen was responsible to the medical officers. There was no 
one there who had any intimate knowledge of the needs of the 
several patients, and so no discrimination was used in distributing 
extra articles of diet. The supply of milk was less than what the 
orders of the physicians called for; the food was poorly cooked 
and served; the grade of flour was poor, and worms were frequently 
found in the bread and oatmeal. The laundry was badly managed, 
and sometimes it was hard to get blankets enough to cover the 
patients, because they bad not been returned to the wards. 

, eight physicians have left the asylum, and 
they are unanimous in condemning the way in which affairs are 
conducted there. Only a few days ago, too, a physician, who is 
now there, told me that the same troubles still exist, and that the 
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Since January, 1885 


constant query still is “ Who will go next 

The laws governing the asylum direct that the managers shall 
appoint a storekeeper, on whom the Aeads of departments may 
make requisitions for necessary supplies, and who can thus be held 
responsible for providing the same. Such an official has never 
been appointed. The storekeeper has always been an employé of 
the warden, and, for the past year the office has been filled by his 
own son, The requisitions of the medical director, are sent to the 
warden’s office to be counter-signed, and often articles asked for 
will not be given by the storekeeper, until he has consulted the 
warden and received his personal approval. 

The above statements are only a few of many such facts, which 
an impartial and searching inquiry into the affairs of the institu- 
tion would reveal. That this institution, for which the people of 
New Jersey have incurred such great expenditure, and which is so 
splendidly equipped for carrying out on a grand scale the 
beneficent object for which it was established, should be so 
crippled, is ever to be deplored. 


WILLIAM L, RUSSELL. 
26 W. 39th St., New York City, 
November 21st, 1887. 
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Boarp or Lunacy anp Cuariry, 
Boston, Mass., December 13, 1887. 
Editor of the American Journal of Insanity : 

Dear Sir:—An article in the Boston Medical and Surgical 
Journal for November 24th, displays so little acquaintance with 
the actual facts of the case, that it seems proper the State 
authorities should correct some of its statements. The writer does 
not “know whether this Act was framed with deliberation or in 
This lack of knowledge is not surprising; indeed, it 


ignorance, 


is the customary attitude of the journal in question. Character- 
istic, also, are the writer’s condescending remarks concerning the 
Legislature of his State. Such an Act was recommended to the 
Legislature more than four months before it was enacted by the 
State Board of Lunacy and Charity, which had considered its 
expediency for several months previous. This recommendation, 
with the reasons for it, will be found on pages exlvii-cxlviii of the 
Eighth Annual Report of this Board; and it is fair to presume 
that the reasons had weight with the Legislature, as they certainly 
should have had. Let me quote them: 


A great inconvenience has been felt of late years at several of the State 
Lunatic Hospitals on account of the excess of commitments thereto, 
occasioned by an unequal distribution of these commitments among the 
hospitals authorized te receive patients from the courts. This is an evil 
more easily pointed out than remedied, for any judge is at liberty to commit 
patients to any hospital he pleases; and few of the judges can be kept 
informed of the condition of each hospital from time to time, even if they 
were disposed to regulate their orders of commitment by the convenience of 
of the hospitals. Now that the Westborough Insane Hospital has been 
opened, and is authorized to receive patients of a special class, a new element 
of uncertainty appears in the commitments; for it is by no means clear how 
many patients desiring homeopathic treatment will be sent to Westborough 
in any given time. We would therefore submit for the consideration of the 
legislature a definite but not unchangeable method for the distribution of the 
insane, both recent and chronic, among the establishments which will be in 
existence during 1887. 


The Committee on Public Charitable Institutions took up these 
recommendations at different times between March Ist and May 
10th; and on the last-named day agreed on the form of a Dill 
substantially as it passed. A previous bill, containing most of the 
provisions, with some others, had been considered by this legisla- 
tive committee early in April. By that time, it had been found, 
by four months’ experience, that the new Westborough Hospital 
would not be fully supplied with patients by the ordinary process 
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of commitment, and the alternative was presented of filling its 
wards by the transfer of chronic patients from the other hospitals, 
or of giving it a share in the ordinary commitments from Suffolk 
county. Like all new hospitals, it objected to the indiscriminate 
transfer of chronic patients, and asked for new commitments from 
the g 
legislacive committee acceded to it by granting the Westborough 
Hospital a share in the Boston commitments. But it then seemed 


eneral community. This request was reasonable, and the 


proper that instead of a fourth part, it should receive only a fifth 
part of the Suffolk commitments, and the Boston Lunatic Hospital, 
which was expected soon to have room by the removal of one 
hundred chronic patients to the Austin Farm Asylum, was also 
included among the hospitals which should receive alternately the 
commitments from Suffolk county. These questions were dis- 
cussed at a public hearing (I think more. than once) and some 
objection was made by the Boston authorities to the alternate 
commitment to their hospital. Ne objection like that now brought 
forward was made, and the discretionary power given to the State 
Board to exempt patients, few or many, from the application of 
the law, satisfied everybody that it was a good experimental 
statute. The bill was therefore reported by the legislative com- 
mittee, May 18th, passed through the Senate and House without 
opposition, but also without haste, and became a law June 1, 1887. 

Of course any such statute could only be experimental, but the 
experience of nearly six months has shown its wisdom, and has not 
suggested any essential modification, The statement in the Boston 
newspaper, that the pauper insane have no choice but to be sent 
to Westborough, and there receive homeopathic treatment, during 
the term assigned to Westborough, is untrue, for any objection to 
such treatment on their part, or that of their friends, would either 
lead to their commitment elsewhere, or to their transfer from 
Westborough to some other hospital by the State Board having 
authority, and on this Board are two physicians of the old school, 
and not a single homeopathist, so far as I know. As for the over- 
crowding at the Boston hospital, that no longer exists, because 
more than eighty of the chronic patients have been removed to a 
respectable asylum for that class of patients at the Austin Farm, 
an establishment of the city of Boston, under the charge of an 
educated physician, This was done in order to make room at the 
Boston Hospital for new commitments, such as the hospital dis- 
trict law provided for. 

The general working of this new law has been good, and in a 
State like Massachusetts, where the population is so unequally 
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distributed, some law of this kind seems quite necessary, in order 
to equalize commitments, and to secure to those asylums which 
attempt the care of recent cases exemption from overcrowded 
wards, such as have been seen at the Danvers, South Boston, and 
Taunton asylums within the past three years, All the Massa- 
chusetts hospitals now experience relief, and I am quite sure that 
none of them have any reason to complain, or have complained, of 
the effects produced by the new law. 

Whether the State of New York needs a similar enactment must 
be left to the judgment of those who supervise the execution of 
the commitment laws there. It is evident to me, however, that 
some provision for disposing of the great surplus, both of recent 
and chronic cases, accumulated in the asylums of New York city 
and Kings county is urgently needed. Every great city furnishes 
a disproportionate number of the insane, and unless the State law 
permits these persons to be sent forth into country districts, the 
city asylums inevitably become crowded, and the standard of 
treatment therein is lowered. I have seen this in former years, 
and recently, both in New York and Philadelphia; and it is 
partially true of smaller cities like Brooklyn, Buffalo, Albany, 
Rochester, Syracuse, ete. A district system in New York should 
therefore provide in some way for relieving these cities of their 
accumulation. The great asylums at Binghamton and Willard do 
this for some of the New York cities, but not for the largest ones, 
and it is plain that some district system must sooner or later be 
adopted to prevent the over-growth of these very receptacles tor the 
chronic insane, if for no other reason, For the reception of recent 
cases, small districts, allowing the asylums to be easily accessible, 
seem to furnish the best arrangement. Fk. B. Sannorn, 

Inspector of Charities. 
Asytum For Insane, Toronto, Onr., 
October 20, 1887. 
To the Editor of the Journal of Insanity: 

Dear Sir: On page 270 of the JourNnaL or Insanity, it is 
said I recommend for neuralgia, “ quinine and whiskey.” The 
reporter, type-setter or proof-reader who put whiskey in the place 
of arsenic must be a countryman of my own, and sees in whiskey 
a panacea for all ills; When Tam O’ Shanter was “glorious” 
from whiskey and “o’er all the ills of life victorious *—hence it 
must scalp neuralgias. I accept the improved therapeutics, and 
will bestow on my revising friend my fatherly benediction. 

Yours truly, Dante, CLARK, 
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EDITORIAL NOTES AND COMMENTS. 

Fourteenth ANNUAL Report oF THE SraTE COMMISSIONER 
in Lunacy.—The Report of the State Commissioner is always 
valuable, for the complete, systematic and lucid view of the whole 
system of provision, both charitable and private, for the insane 
population of the State. The clear-sighted ability of Dr. Smith 
has already so utilized his experience as to enable him to give, in 
the most intelligible and satisfactory manner, an interior view of 
the workings and results of the whole lunacy administration of 
the State. Of course it is hardly necessary for us to follow his 
analysis of the voluminous statistics presented, in the case of each 
institution, but we may be permitted to indicate some of the salient 
facts, and cull a few of the weighty suggestions or reflections 
which his exceptional opportunities of knowledge have enabled 
him to make. 

It appears that in the twelve years since 1874, the number 
under care has nearly doubled—from 6,975 to 13,610; the average 
annual increase in admissions being about 650, equal to the full 
accommodation ef the State asylums when crowded. 

The institutions are divided into—1. State Asylums or Hospitals 
for Acute Insane, of which there are four, at Utica, Poughkeepsie, 
Buffalo and Middletown, (the last homeopathic): 2. State Asylums 
for Chronic Insane, of which there are two, Willard and Bing- 
hamton: 3, County Asylums for Acute or Chronic cases, of which 
there are five connected with New York city, one in King’s 
county, and one in Monroe county: 4, County Asylums for Chronic 
cases alone, (licensed by State Board of Charities), of which a list 
of eighteen is given, in as many counties: 5. A list of Poor- 
houses in the remaining counties of the State, which have insane 
persons in them: and 6. A list of ten Private Asylums which had 
a total of 733 patients in charge October 1, 1886. 

In the first class, or State Acute Hospitals, October 1, 18°6, 
there was a total of 1,808 remaining under care ; in the second 
class, or State Chronic Asylums, a total of 2,754; in the third 
class, or County Asylums for both Acute and Chronic, 5,986; in 
the fourth class, or Licensed County Asylums for Chronic Insane, 
1,637; in the fifth class, or Poor-houses, a total of 491; in the last, 
as mentioned above, 733: to all which must be added 201 for the 
State Asylum for Insane Criminals. 
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In regard to provision for all this mass of insanity in the State 
it seems obvious that we have reached the point of more adequate 
accommodation for the chronic class than for the recent patients. 
Besides the institutions for the former class at Willard and Bing- 
hamton, and the eighteen County asylums, the State hospitals for 
acute cases have in them a too large proportion of chronic cases, 
while in the very large number cared for on the islands in the East 
River there is a continued accumulation of chronic insanity, which 
the overcrowding and inadequate plant only tend to intensify. It 
is not to be forgotten that insufficient or inferior provision for the 
recent insane only contributes directly to swell the growing stream 
of helpless incurability. We are here told that from lack of 
accommodation, the compulsory discharges at Buttalo are so 
numerous, on account of the pressure of admissions, that “a very 
small percentage of the patients remain as much as one year.” 
This is disastrous policy all round. The same difficulty has been 
felt at Poughkeepsie, but now is in a fair way to be removed by 
the plan, now being carried out, of separate buildings in another 
part of the farm, expressly constructed for chronic insane. The 
Lunacy Commissioner strongly commends this policy, as worthy 
of adoption by the State. We suppose it hardly differs trom the 
so-called “colony system,” that has been to some extent illustrated 
in Michigan and Hlinois. The principle is simply one which would 
enable all existing hospitals to provide for their own accommoda- 
tions of chronic insanity, by adding as may be needed, separate 
buildings on a less expensive scale, for this class, under the same 
administrative supervision, without materially increasing the costly 
plant already established. Should this plan be finally adopted, it 
would at least present some appearance of an intelligible policy at 
last settled upon and followed by the State. There need be nothing 
to hinder a// the present asylums in the State from finally taking 
on this “mixed” character; for it is not to be denied that the 
matter of first importance is to have the means of speedy treat- 
ment of recent cases readily accessible within a short distance. It 
is this alone that can promise anything like a check to the rapid 
increase of chronic insanity. We are far from having reached 


‘that point yet; but the plan already initiated at Poughkeepsie, 


and we believe, intended to be carried out at Ogdensburgh, will 
give great momentum to this movement, if successful in these two 
instances. It has been one of the traditions of this JourNAL to 
oppose separate institutions for the two classes, and we cannot 
help believing that the splendid development of Willard, under its 
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able and accomplished medical officers, with the recent addition of 
admirably designed infirmaries for both sexes, will finally put it 
in line as a hospital with all the other State hospitals for the 
insane, even if some trifling changes in legislation become neces- 
sary. 

The present state of things indicates too little faith in curative 
means, The public eye has been diverted to the provision for 
chronic insanity. Hasty measures have resulted in relegating it 
to county care, in a far larger number of cases than should have 
been allowed, and in this we believe the State Board of Charities 
willagree with us. The consequence is, that the superior and only 
efficient system of treatment in State hospitals has not kept pace 
with the requirements of the situation as shown by the statistics, 
All the asylums should be hospitals, with the means «7 hand of 
separating and caring for their chronic accumulations as fast as 
they become unamenable to further special treatment, or of no 
beneficial influence in the treatment of others. This would be 
relief always available, involving no delays or hesitation of judg- 
ment or long and expensive transfers. With this determinate 
policy for our Siate institutions, those connected with New York 
city would not long fall behind the general movement. We are 
not sure indeed but that New York may anticipate the rest of the 
State in this regard. We should hope that the result of the recent 
investigation under the State Board will give an effective impulse 
to the contemplated changes then to better location and wider 
area of land, in some country district. We have long turned a 
sorrowful eye to the East River islands as a most fertile soil for 
the growth of chronic insanity. 

Dr. Smith's observations on the general lunacy system, the 
matter of provision, and various points of internal administration 
and treatment, are of great interest, and full of pregnant sugges- 
tion. He is thoroughly in favor of the “mixed asylum” system, 
and presents in full the considerations that make its expediency 
most obvious, and we are glad to see he makes use of the Willard 
Asylum as a palmary example of the manner in which it might be 


carried out. 

His treatment of the other subjects, Training Schools for At- 
tendants, Uniforms, Schools for Patients, Restraint, and many 
others, will furnish any inquirer with almost all he can wish to 
know of the present status and methods of lunacy administration 
in this State. 
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Tue Burrato Insane AsyLum.—One of the least respectable 
yet vexatious annoyances which members of the specialty have 
experienced in developing the system of hospitals for the insane in 
this country has been the eager disposition, too prevalent in the 
public mind, to give credit to any wild tale of partially cured patients 
or discharged employés, of abuses and maltreatment in their re- 
Spective institutions. People whose very kindness is cruelty in 
homes destitute of all facilities for the proper care of their 
afflicted friends, are somehow ready at once to believe any 
description of wilful mismanagement and heartless abuse in public 
hospitals whose every appointment is designed for the comfort and 
welfare of their inmates, and under the charge of men generally 
selected with a view to their special and general aptitude for 
asylum work, Patients whose incoherent mutterings and delusions 
of persecution simply cut off all possibility of intercourse at 
home, are regarded as very credible witnesses to what goes on in 
an asylum. 

When to this is added what is getting to be the utter irrespons- 
ibility of a popular press, the mischief is enormously aggravated, 
The craze of sensationalism, and an insatiable greediness for what- 
ever will pass for “ news of the day,” in which all regard for truth 
and veracity is sacrificed to priority of publication have not only 
destroyed the possibility of sober reflection and rational comment 
on current events, but have almost rendered impossibie the attain- 
ment of the exact facts and truth in any great question or investiga- 
tion, except at a cost of time and labor and money that becomes an 
intolerable burden, The public conscience has little opportunity in 
this whirl of confusion to exercise its funetion or bring itself to 
bear upon any measure or proceeding of public or private life. 

The press once treated professional specialties in somewhat the 
same manner as lawyers and judges once listened to the testimony 
of an expert, not supposing it was possible for all men to be 
equally conversant with all subjects. But now when we see news- 
paper reporters and editors abusing personally the judges of our 
highest courts for their firm adhesion to the rules and principles of 
law, even in points that do not touch the merits of the case, points 
that a popular furor cannot understand, and that too in language 
which under any strict application of the law itself, would consign 
the writers to a prison, we cannot but conclude that we are 
justified in applying to such professional journalism the word 
“irresponsible.” 

It is in precisely the same spirit, and with the same pretensions 
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to infallibility of knowledge, that a large share of the newspaper 
press deals with those who are devoted to the science of 
of psychiatry. Within our own recollection there have been a 
series of repeated charges against, and legislative investigations 
of, the management of our lunatic asylums, each following some 
transient tempest of abuse in the press. Of course we cannot 
expect newspapers to be endowed with memory or respect to 
precedent. If a chance of political advantage, or the opportunity 
of a transient sensation offers, who is going to intrude on the 
public gaze any lesson of former experience? Everything is 
always news to the juvenile or the unreflecting mind; and under 
such education the average people become not only unfit to serve 
on juries, but incapable of a fair judgment on almost any public 
question, and dependent on an influential neighbor for their 
opinions, 

Of course, the newspaper press is an indispensable agency of 
information, We can only wish it were less disposed to prejudge 
the merits—or the meaning—of every fact it records, and to in- 
flame the public mind with what so often turn out to be unwar- 
ranted prejudices, and even positive misrepresentations. In some 
degree, at least, we believe the public mind has realised the truth 
of the old table of the boy that called “ wolf!” when there was 
no wolf, till perhaps it is difficult to get attention to some evils 
that are indisputable. 

These general remarks have been exemplified in the history of 
recent occurrences at the Buffalo Asylum, an account of which we 
append, commending to our readers the very sensible and judicious 
observations of Judge Beckwith in his charge to the jury. Besides 
this prosecution of certain attendants of the Institution, it appears 
that the Board of Supervisors of Erie County appointed a com- 
mittee to “investigate” the treatment of Epie county patients, 
with powers of subpeena over persons and papers! This committee 
advertised for cases of complaint outside the asylum, arranged 
plans for collecting evidence, and without any communication 
with the Board of Managers, applied to the Superintendent for 
access to make “ official investigation,” which the Superintendent 
declined on the plea that he was not aware of his amenability to 
any or all the county authorities in the country, as being at the 
head of a State Institution. In a very temperate but decisive 
document published in the Buffalo papers, the Board of Managers 
have read the supervisors a very wholesome and instructive lesson, 
as to the limits of their own relation to the institution, and the 
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details of its management, and cordially inviting them, along with 
the public at large, to come at any time and see for themselves. 
As in all our asylums, thousands of the people, including friends 
of the patients, have already made these “ domiciliary ” visits. 

Possibly more pains might have been taken to placate the 
supervisors by an exhibition of gentle forbearance. An arrogance 
born of the imaginary possession of authority and unseemly haste 
to demonstrate that possession, might have been met by affable 
welcome and patient instruction (perhaps it was) as to the limita- 
tions of their powers, the methods of paying bills, &c. It may be 
—though even this assumption is not a safe one—that if the 
information contained inthe dignified and able presentation of the 
board could have been laid before the supervisors at an earlier 
date, it might have prevented or modified an unfavorable report. 
At least it would have enabled the managers to show that the 
committee sinned deliberately against light and reason. As a rule 
supervisors represent the average common sense of the community 
in which they dwell and in so far yield to reasonable argument. 
Yet there are occasions when the prosecution of selfish schemes 
introduces an ulterior and unworthy element into their deliberative 
proceedings. We believe that some such motive has been 
operative in the present instance for we know it to bea fact that 
strenuous efforts have been put forth by the Erie county authorities 
to obtain permission to care for their own insane independently of 
the State. The State Board of Charities has not looked with favor 
upon this project while the State Charities’ Aid Association has, 
within a few months, called attention, in a printed report, to the 
utter inadequacy of existing conditions of care in the insane 
department of their almshouse, 

May it not be that this disappointed ambition has ination 
something of envy and self-righteousness ? Would the supervisors 
rejoice more in the verification of alleged abuses at the Buffalo 
asylum or in the discovery of an irreproachable management ? 
Be the answer to these questions what it may, a little self-scrutiny 
on this subject might not be altogether barren of results. 

Meanwhile it is refreshing to read in the Buffalo Express, under 
date November 23d, 1887, the following comment on the situation: 


A long statement from the resident Trustees of the State Insane Asylum at 
Buffalo is printed on another page. It will arrest attention and should be 
carefully read, especially by those who paid a like attention to the long 
arraignment of the management of the asylum which was submitted to the 
Erie County Board of Supervisors last week by a committee from that body, 
to which official report the present publication is a formal answer. 
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Those who have given equal attention to both documents and to each side 
a fair hearing (as readers of The Express have now had opportunity,) will be 
apt to decide that the trustees’ answer to the committee’s report is both 
dignified and satisfactory. It leaves the impression that the report to the 
Board of Supervisors was not well considered, to say the very least, and that 
the best way to deal with it, if it is ever lifted from the table, would be cnly 
to put it under. 


Micuigan Jorst Mererincs or Asytum Boarps.—In 1877, 
upon the opening of an additional asylum for the insane, at the 
suggestion of Hon. Henry W. Lord, the Secretary of the State 
Board of Corrections and Charities, a law was enacted in Michigan 
which provided for joint meetings of the boards of asylum 
trustees twice every year to discuss and decide all questions of 
common interest to the institutions represented. Since that date 
joint sessions of these boards haye been held under this law with 
marked benefit to the asylums of the State. At their sittings, 
which are in rotation at each institution, reports of the condition 
of the various asylums are heard, questions of public policy 
regarding the insane are discussed, amendments to existing laws 
are considered prior to their enactment and all measures bearing 
upon asylum work are carefully studied. In addition to this 
general work the rate of maintenance to be charged by all 
asylums to counties is annually fixed at the conference. The State 
is also divided into asylum districts at these joint meetings, and 
patients are transferred from one asylum to another whenever the 
overcrowding of an institution demands it. “In short, these joint 
sessions perform many of the duties which in other States devolve 
upon Boards of Charity or Commissioners in Lunacy. 

The records of the meetings thus held during the past ten years 
show that almost every question which arises in the administration 
of a State asylum has been considered and acted upon after mature 
deliberation. In many instances the discussions which have taken 
place in these gatherings have initiated important legislation. 
Several years ago, for example, after many facts showing the 
necessity of an additional asylum had been brought to their 
attention in this manner, the trustees took decisive and efficient 
action and procured the passage of a bill which established and 
erected the asylum at Traverse City. The movement for the 
erection of a criminal asylum at Ionia, also originated in the same 

2anner from a conviction that criminals should be separated from 
other insane patients. A similar consideration of the importance 
of employment as a curative agency in the management of the 
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insane suggested the passage of the law which made it the duty 
of the asylums to use every proper means to furnish employment 
to such patients as would be benefited by regular labor suited to 
their condition. On another occasion the policy of separating the 
recent from the chronic insane was fully and dispassionately dis- 
cussed, and unanimously decided to be inadvisable as a State 
measure in Michigan. The following are a few of the many 
questions which have been considered and acted upon at these 
joint sessions: “The advisability of appointing female assistant 
physicians in asylums.” “ The necessity of increased facilities for 
the study of pathology.” “The establishment of training schools 
for the education of attendants.” ‘ Non-restraint as a system of 
asylum management.” “The night nursing of feeble and epileptic 
patients.” “The systematic visitation of asylums by boards of 
trustees.” “The policy of introducing general visitors to the 
asylum wards.” “A uniform system of keeping the accounts of 
all the asylums.” “The colony system as a mode of providing 
for the enlargement of existing asylums.” 

Where no central board of lunacy exists in a State it would 
seem as if similar meetings of asylum boards were indispensable 
to a proper comparison of views, and the adoption of a consistent 
and harmonious State policy for the care of the insane. It is 
asserted in Michigan that meetings of this character have kept the 
asylums harmonious and mutually helpful, with uniform rates of 
charge and similar business methods. They have afforded oppor- 
tunities for a free interchange of views and friendly discussion 
upon mooted questions. They have enabled trustees and managers 
to personally observe at regular intervals the workings of all the 
asylums, and have thus stimulated them to a friendly, generous 
and helpful emulation. A uniform policy for the care of the 
insane has thus been established for the whole State without 
internal dissensions or bitterness. New and better methods of 
care have been inaugurated simultaneously at all the asylums, and 
each has profited by the experience of the other. 


Tue Lecat Test or Resronsipinrry m ALapama.—Judge 
Somerville, Associate Justice of the Supreme Court of Alabama, 
recently rendered a decision in the case of Parsons vs. The State, 
which marks the beginning of a new era in the Jurisprudence of 
Insanity in the Courts of Alabama. His conclusions in brief 
were: That the inquiries to be submitted to the jury in every 
criminal trial, where the defense of insanity is interposed, were, 
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First: Was the defendant, at the time of the commission of the 
alleged crime, asa matter of fact, afflicted with disease of the 
brain, which affected the mind and produced insanity? Second: 
If such be the case, did the criminal know right from wrong, as 
applied to the particular act in question? If he did not have such 
knowledge he is not legally responsible. Z'hird: If he did have 
such knowledge, he may, nevertheless, not be legaily responsible 
if the two following conditions concur: (a) If by reason of the 
duress of such mental disease, he had so far lost the power to 
choose between the right and wrong, and to avoid doing the act 
in question as that his free agency was at the time destroyed. 
(4) And if at the same time the alleged crime was so connected 
with such mental disease in the relation of cause and effect as to 
have been the product of it solely. 


Tue St. Lawrence Srate Asytum.—We are glad to hear that 
Mr. I. G. Perry has modified his plans for the central group, or 
hospital building proper, of the new State Asylum at Ogdens- 
burgh, N. Y., so as to reduce its capacity from six hundred to 
three hundred patients. This reduction is in harmony with the 
suggestion of the late Insane Asylum Commission, made in report- 
ing plans. The need of provision for acute cases at Ogdensburgh 
is small, and this' kind of provision as compared with accommo- 
dation for the chronic insane is very expensive. In our judgment 
“accommodation for three hundred acute cases in an asylum of 
one thousand or more insane of all classes, is an abundant propor- 
tion. The great need of the State at present is for increased 
accommodation for the chronic insane on the colony or cottage 
plan. The large tract of productive land acquired by the St. 
Lawrence State Asylum should enable it, if wisely managed, to 
maintain the chronic insane ata low rate, and the care and custody 
of this class was the primary aim of those interested in the 
founding of the asylum. 

The members comprising the Board of Managers of the St. 
Lawrence Asylum would do well to render themselves thoroughly 
conversant with the needs of the insane in this State, by travelling 
and all other methods of inquiry, before committing themselves 
to a policy that subsequent developments might prove ill-consid- 
ered, We have already had too much hasty lunacy legislation in 
this State, and it is not altogether improbable that in rendering 
an incongruous lunacy system still more incongruous the promo- 
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tion of interests other than those of the insane has sometimes 
been had in view. 


Tue Marryrorogy or Psycuiarry.—Under this striking 
heading, Dr. Hospital has collected (Chronique, Annales Médico- 
Psychologiques, November, 1887,) twenty-four instances of murder- 
ous assault, many of them fatal, made upon asylum physicians, 
beginning with the illustrious Pinel. Of Americans, the list 
includes Dr. Coosk of Conondaiga (sic), Dr. Vooburg of Mac-Lean, 
Massachussets (sic), Dr. Adams of Tralamazo (sic) Michigan, and 
Dr. Gray, of Utica. This martyrdom of American proper names— 
a common fate at the hands of French commentators—is com- 
pletely overshadowed, however, by the melancholy interest of Dr. 
Hospital’s record. It is in truth a via dolorosa that he causes us 
to traverse with him, The list is doubtless far from complete, 
and very natural is the chronicler’s exclamation in closing it: 
“* Peut-¢tre ai-je été trop long; et cependant combien de dévoue- 
ments inconnus, de trépas héroiques, d’infirmités incurables, de 
martyrs obscurs, ne pourrais-je pas citer encore, si j’étais plus 
complétement renseigné !” 


MARRIAGE AND INsANtTY IN IRELAND.—The Lancet in a review 
of the Dundrum Criminal Lunatic Asylum makes note of the 
curious fact that the single among the inmates are three times 
more numerous than the married and widowed combined, ard adds 
that this fact is observable in most, if not all, Irish asylums. In 
the State of New York quite the contrary seems to be the rule, as 
an examination of the statistics of the Utica asylum shows that the 
number of single inmates is only about half that of the married 
and widowed. 


Strate Care vs. County Care ror THE INsANE.—At the risk 
of being tedious in our advocacy of State care for the Insane, we 
refer to this important subject once more by quoting the following 
significant passage from a letter addressed by the Hon. Wm. P. 
Letchworth, President of the State Board of Charities, to the Erie 
County Board of Supervisors, under date November 23d, 1887: 


If it were possible for the county to send the excess of its chronic insane to 
the Willard Asylum it would certainly be advisable to do so, and this would 
be a happy solution of a difficult problem. I believe there is no question, but 
that State care is better than county care; and when the cost is not estimated, 
but arrived at by a separate system of accounting, is cheaper. Several 
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counties have tested this and found to their surprise that their insane cost 
them much more kept at home than if sent to Willard. We accept county 
care, not from choice, but necessity; for the accommodations of the State for 
the chronic insane have always been inadequate. The reason why State care 
is better lies in the fact that it is administered by uncompensated non-partisan 
boards whose members are appointed for Jong terms. Boards of Supervisors 
are constantly changing their membership, and the great advantage arising 
from cumulative experience in the management of the insane is lost. 
Besides, under the county system, the care of the insane becomes toa greater 
or less degree a medium for the distribution of political patronage. It 
appears to me that, in this day of broad intelligence and deep humanity, a 
class so unfortunate as the insane might be spared the infliction of evils 
inherent to the “party spoils system,” and that our county governments 
might rise to the dignity and impartiality of the State government in the 
dispensation of its benefactions to those suffering under an affliction so 
pitiable as the loss of reason. 


OBITUARY. 


F,. E. ROY, M.D. 


Again death has invaded the ranks of asylum superintendents 
and another prominent figure is gone in the person of Dr, F. E. 
Roy, superintendent of the Quebee Lunatic Asylum, who died in 
October last. He was born on March 11th, 1837. His classical 
education was obtained at the College’of Ste-Anne de  Apocatiére, 
and his medical studies were pursued at the University of Toronto, 
His first public service was that of resident physician of the 
Marine Hospital at Quebec, a position which he soon after resigned 
to accept the post which he held at the time of his death. 

Dr. Roy was one of those kindly men whose felicitous qualities 
of mind and heart tend. to lessen the sum of human sorrow in the 
communities where they live. He was always ready to lend a 
helping hand, and often went in quest of sufferings in order to 
relieve them. His broad charity reached humble homes and shed 
brightness and joy around cheerless firesides. Noble in sentiment, 
generous, straightforward in his intentions, charitable in his social 
relations, everything about him was an example to be followed. 
In administering to the unfortunates under his care he labored 
with indefatigable industry and zeal until exhausted nature rebelled, 
and even his wiry physique yielded to the strain of over-work. 
By his death Quebec mourns a valued citizen and the medical 
profession has lost its leading alienist. 
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EDWIN HUTCHINSON, M. D. 

Died in Utica, October 19, 1887, Edwin Hutchinson, M. D., of 
Bright’s disease, at the age of forty-seven. 

Dr. Hutchinson was another of those rare souls, so splendidly 
equipped for the battle of life, so richly endowed with the gifts 
which carry pleasure and profit to others, so eager to help the 
world to better things, and so wondertully capable, by nature and 
by training, to benefit humanity in the practice of his profession, 
that we stand silent and dumbfounded at the decree which picks 
such a life from among the rest. 

Thoroughly educated in the best medical schools, equipped in 
all departments of medicine by a long service as a staff surgeon 
during the war, widely traveled, a man of large reading and close 
observation, with keen perceptions and an eye and hand of un- 
erring steadiness, Dr. Hutchinson was easily entitled to a rank 
among the best practitioners of the State; and in bis specialty, 
which was the treatment of the eye and the ear, he had no 
superior in central New York, 

Into his personal relationships he brought the charm of a ready 
wit, a kindly nature, a rare and appreciative taste, and a wealth 
of intellectual attainment, which made him friends everywhere, 
who were bound to him by ties that were stronger than blood, 
This brief tribute to the memory of a departed friend is but a 
feeble expression of the sorrow that his untimely death has 


brought to many households in the city that was Dr. Hutchinson’s 


home. N. 


J. N. RAMAER, M. D. 


We regret to learn of the death on November 2d, 1887, of 
Holland’s renowned alienist and neurologist, Dr. Ramaer. He 
was born April 20th, 1817, at Bois le Duc, and was a pupil of 
Schroeder van der Kolk. He held many important positions 
under the Dutch government. 


ACHILLES FOVILLE, M. D. 

_ Psychiatry the world over sustains grievous loss in the death, 
of Bright’s disease, on December 15th, 1887, of this celebrated 
man, concerning whose life work we shall have something to say 
in our next issue. 
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QUARTERLY SUMMARY OF ASYLUM NEWS. 


ALABAMA.-—A new building has recently been erected at the Alabama In- 
sane Hospital to accommodate about 200 patients. A single large refectory 
in which both sexes will take their meals together is the distinctive feature. 
For several months past, the male patients, to the number of 500, have been 
taking their meals in a common dining-room, The experiment has been a 


success, 


CALIFORNIA.—Mr. Fred H. Wines, secretary of the State Board of Char- 
ities, ll]., has paid a visit to the charitable institutions of California, 
recently, staying a day or so at each asylum. He criticizes, and very justly, 
the deficiency in the medical staffs, and makes other suggestions which are 
likely to appear in a printed report. 

The overcrowding of the two State asylums is becoming a matter of gen- 
eral comment and condemnation. The failure of the new Asylum for 
Chronic Insane at Agnew to receive patients is-the cause. The Board of 
Trustees of that institution have spent most of their time wrangling among 
themselves. The superintendent and steward have held their positions there 
nine months, although it will apparently be some time yet before a patient 
is received. 


DAkoTa.—The new amusement hall of the Dakota Insane Asylum was 
opened at Christmas with appropriate exercises, including a Christmas tree 
Workmen are at work boring an artesian well. 


FLortpa.-—Under the present lunacy law, any person, not necessarily a 
physic‘an, who may be considered competent can be appointed superintend- 
ent of a State asylum by the Board of Public Institutions, after giving a 
bond in the sum of $5,000. It is to be hoped that a more enlightened policy 
may prevail in Florida before long, and make thorough medical training a 


sine qué non to appointment. 


ILLinois.—The Southern Hospital for Insane has accommodation for be- 
tween 600 and 700 patients. Considerable anxiety has for some time past 
existed and still continues on account of the insufficient supply of water, 


Kentucky,—Dr. W. C. Dugan, who resigned his position of first assistant 
at the Central Kentucky Asylum to accept the Chair of Anatomy and Micro- 
scopy in the Hospital College of Medicine and to engage in private practice 
in the city of Lexington, has been succeedéd by Dr. W. H. Rogers, recently 
of College Hill, Ohio, and formerly connected with the Eastern Kentucky 
Asylum at Lexington. 


MARYLAND,—The Bay View Asylum has no medical superintendent, the 
medical department being represented by two resident medical officers, the 
physician in charge and his assistant. It is under the control of Johns 
Hopkins University, which sends visiting physicians daily to superintend 
the work. 
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Among the gentlemen who are thus directly connected with the asylum 
may be mentioned, G, Stanley Hall, Professor of Psychology and Editor of 
the American Journal of Psychology; WU. Newell Martin, Professor of 
Biology and Physiology; and W. H. Welch, Professor of Pathology, all of 
whom are members of the faculty of Johns Hopkins University. 

The treatment proper and general administration of the hospital is in the 
hands of the resident physician and his assistant. It is expected that this 
field of usefulness will be much enlarged when the medical department of 
the University opens. This is the only insane hospital in this country under 
the direct and exclusive management of a university. 

There is pressing need in the State of Maryland for an institution 
for the care and education of the feeble-minded. Notwithstanding 
frequent appeals by Dr. Gundry to the legislature, nothing has been 
done as yet. In the report for 1887 of the Maryland Hospital for the Insane, 
the superintendent addresses himself once more to the question: ‘I have 
in former reports so often and so fully dwelt upon this topic, without effect, 
that I merely allude to the subject at this time, to report that during the 
past year we have been more than ever convinced that such an institution is 
urgently required, by some cases that have been brought here of this 
character. Feeble-minded or deficient children—idiots and imbeciles, are 
not the proper subjects for hospitals for the insane, but they are sent here 
simply because there is no other place for them. Yet many could be bene- 
fited by proper training in an institution adapted for the purpose.” 

Among the patients is a little girl four vears and eight months old. Proh 
pudor! 


MASSACHUSETTS —The Westborough Insane Hospital was opened Decem- 
ber 6, 1886, when fifty patients were transferred from the Worcester Hospital. 
In March, 1887, an epidemic of diphtheria occurred. The whole number of 
persons attacked was seventeen, of whom seven died. The cause was 
found to be defective drainage and sewerage. Clinics are held at the hospital 
for the undergraduates of the Boston University School of Medicine. 

The report of Dr. Emmons Paine for 1887 contains the following recom- 
mendations: 

State Pathologist.—The State Board of Lunacy and Charity recommended, 
at the last session of the leyislature, that a State pathologist be appointed to 
attend to the pathological work of all the State hospitals for the insane. I 
believe such an officer would prove to be of great value to the hospitals and 
the medical profession, His powers, however, should be limited. He should 
be a consultant. It would not be either courteous or right for him to visit 
a hospital in case of a death, hold an autopsy, take away the specimens, and 
make an official report to the State without consulting with the hospital 
physicians. .As physicians in charge of the patients we are acquainted with 
their past history and their condition in the hospital; and, after death, we 
wish to make the autopsies, and perhaps keep the diseased portions of the 
bodies; but we should be pleased to ask advice from the State pathologist 
and to draw upon his information and wider experience, 

Districts in the State.—At the last session of the legislature a statute was 
enacted which divides the State, except the county of Suffolk, including 
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Boston, into four districts; one for Worcester, one for Northampton, one for 
Danvers, and one for Taunton, while the insane from the county of Suffolk 
may be sent alternately to the hospitals at Worcester, Danvers, Taunton, 
Boston and Westborough. In accordance with this division all the patients 
from Poston, numbering fifty, were sent to this hospital during five weeks 
after the first day of July. I hope it may be deemed an act of justice by 
the State Board of Lunacy and Charity to send a larger proportion of the 
new commitments to Westborough, when other hospitals are so crowded 
that it becomes necessary to transfer to this hospital their incurable cases to 
make room in them for new commitments. 

Two new wards, planned with a view to special and constant surveillance 
of the suicidal insane of either sex, have recently been completed at the 
Worcester Lunatic Hospital. This essential feature has keen structurally 
embodied in the novel departure in asylum architecture of circular wards. 
The cost has been at the rate of $600 per patient. Accommodation having 
been provided for fifty patients at a total expense of $30,000. By an act of 
the legislature, the name of the asylum for the Chronic Insane at Worcester 
has been changed to the Worcester Insane Asylum. 


Minnesota. —The last legislature accepted the report of the commission 
appointed to locate a third hospital for the insane, and made appropriation 
for the farm and part of the buildings to be erected. Work will be begun 
at Fergus Falls, the site selected, in the spring. The three hospitals of this 
State will be under the control of one Board of Managers, nine in number, 
giving a local committee of three to each hospital, It is hoped that the 
united wisdom of the management will suggest a less pragmatical method 
of designating the State hospitals than the numerical one now in vogue, 


MICHIGAN, —At the Eastern Michigan Asylum, Pontiac, cottages will soon 
be opened for patients in pursuance of the colony plan. It is stated that the 
cost will be at the rate of $260 per bed, exclusive of furniture. Appropriate 
exercises were held on Christmas eve. There were eight large trees 
abundantly supplied with presents. 

There are at the present time in the Asylum for Insane Criminals, Ionia, 
110 patients, while the accommodation is only for 100. The incoming legis 
lature will be asked to make appropriation for larger and entirely new build- 
ings, remote from the present, so as to have the additional*advantages of a 
farm. 

Juxtaposition to a prison, in an asylum for insane criminals, is obviously 
unwise. Many improvements in construction might be introduced in a new 
asylum, and much that is prison-like in the present structure might be 
profitably omitted. The advantage of farm lands cannot be over-estimated 
in the treatment of all classes of the insane. 


New JersEy-—The State Lunatic Asylum at Trenton has at present 700 
patients, with accommodations for only 500. The annex now in course of 
erection will accommodate 300, and will be, when completed, occupied 
by the quiet chronic insane. The relief afforded will be only temporary, as 
there is an annual increase of about twenty-two patients. 

The following changes on the staff at the State Insane Asylum, Morris 
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Plains, are reported: Dr. W. L. Russell, first assistant, resigned October 1, 
1887, Dr, C. P. Wertenbaker, second assistant, resigned October 3, 1887, 
and was succeeded by Dr. D. W. McFarland, who resigned November 11, 
1887. Dr. Henry W. Harris, formerly of the State Asylum at Norristown, 
Pa., has been appointed first assistant. Dr. A. McFarlane has been advanced 
from fourth to second assistant. Dr, W. P. Spratling of New York was 
appointed, after competitive examination, third assistant. The position of 
fourth assistant will soon be filled. 

Since the change in the management of this asylum in 1885, nine medical 
officers have resigned. 

A training school for attendants has been in successful operation for 
several months, at the Essex County Asylum, Newark. Dr. James A. Bolton, 
first assistant, resigned to accept a position in a private asylum at Litchfield, 
Conn. Dr. Albert C. Nash, second assistant, was promoted to the position. 
The vacancy caused will be filled by competitive examination. 


New York —Dr. Wise’s annual report to his trustees contains the follow- 
ing important section: 

‘* Sixty-five patients were discharged unimproved, but of this number fifty 
were transferred to institutions in counties exempted from the operations of 
the Willard law by the State Board of Charities. With these exceptions, 
patients were discharged into the custody of friends, who presented. satis- 
factory evidence of their ability and willingness to care for them. All 
discharges were ordered by the board of trustees when in session, or by the 
committee on the discharge of patients between the meetings of the board, 
It would seem that the law empowering the State Board of Charities to 
exempt counties from the tenth section of the Willard Act, might be 
amended to define the relation of counties, to patients in the State asylums 
previous to exemption. The present law only relieves superintendents of 
the poor from the mandatory requirement to commit the insane poor to the 
Willard Asylum, but does not empower them to remove patients already in 
asylum. Although in consonance with the State Board, you have interpreted 
the law as permitting counties to remove their patients from this asylum 
upon presenting their certificate of exemption, the experience of the past 
year has shown that this liberal interpretation has led to abuses, and that. 
until the ‘exemption law’ is amended to definitely grant this power to 
county officers, no harm can possibly result from a strict adherence to the 
letter of the statute. If counties placed in the responsible position of 
independence as far as the disposition of their insane is concerned, openly 
disregard the rules established by the supervisory board of the State for the 
care of their insane, and viclate the conditions of exemption created by the 
board granting it, it would seem that the time had arrived for prohibitory 
legislation. 

The legislature has, by the increase of State accommodation for the insane, 
fostered the policy of State care, and sustained the reiterated declaration 
that all the insane are, properly, wards of the State. The wretched condition 
of the insane in county almshouses a score of years ago, isa history too 
recent to be forgotten. With the present system of official visitations and 
supervision it is hardly possible that the insane in counties can reach the 
deplorable condition of that time ; but each year proves that the county care 
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of the insane is liable to relapse into a condition far below a proper standard, 
and the remedy is not always within reach.” 

Provision on an extensive scale has been made at the Willard Asylum for 
epileptic, helpless and infirm patients by the erection of infirmaries. ‘‘ The 
infirmary for men patients consists of two one-story day-rooms 40 x 69 feet 
in size, separated by a three-story central building; two one-story associate 
dormitories 42 x 60 feet, and two two-story buildings for general hospitat 
purposes. A one-story day-room, a two-story hospital, and one-story 
dormitory constitutes one wing and contains accommodations for seventy-five 
patients. A covered portico twelve feet in width, extends around either side 
of the infirmary. The first floor of the central building, 38 x 62 feet, is used 
entire as a dining-hall for patients, and is connected in the rear with a one- 
story kitchen and its accessories. The two remaining stories are used as 
living apartments for officers, servants and night attendants. The ceilings 
of the one-story buildings’ average thirteen feet in height, and all other 
ceilings eleven feet. The building is substantially built of brick on a solid 
basement foundation, and the approximate cost of construction was two 
hundred dollars per bed, exclusive of furniture and equipments. 

A medical officer, supervisor, housekeeper, ten day and six night attendants 
and nurses, a cook, five domestics for dining-room and kitchen service, a 
porter and fireman, will constitute the organization when completed. The 
proportionate cost of this service will be greater than that of the general 
asylum wards, but as the removal of this helpless class from the other wards 
will relieve them, the average cost of service will not be materially increased, 
The additional rules governihg the infirmaries and hospital wards apply 
chiefly to the service at night. Day attendants and nurses are relieved from 
duty at the patients’ bedtime, when the day-rooms are vacated and the 
dormitories are occupied, and return to duty at 6 A. M. During the interval 
night attendants and nurses are on duty. There is no hour of the day or night 
when patients are unattended. A rule that is strictly maintained is, that no 
patient shall remain in an untidy or uncomfortable condition Jonger than is 
necessary to effect a proper cleansing and change of clothing. Patients must 
be raised at regular intervals until they become habituated to a self-response. 
In a test with thirty patients with dirty habits under infirmary care, the first 
night found twenty-three of them soiled notwithstanding the attention given 
them; but aafter three months’ course cf infirmary treatment there is only an 
average of three soiled nightly under the same service. In other words, the 
first night eighty-five pieces of clothing were soiled by thirty patients, while 
now with seventy-five patients the average number of ‘soiled pieces does not 
exceed ten. The humane aspect of our infirmary care is of still greater 
importance, for patients who are habitually uncomfortable are there kept in 
a comfortable condition. The reflex faculties of dements are prevented from 
lapsing into entire forgetfulness. Epileptics, suffering particularly from 


night convulsions, have watchfal care at night. Suicidal patients can be 
safely cared for without restraint, and the sick and bedridden have hospital 
appliances supplied for their comfort and constant attendance. It is not my 
purpose to imply that this has not previously been done, but we may safely 
assume that the construction and organization of our infirmaries is a 
departure from usual methods of care for this class, that for efficiency and 
economy has not been surpassed,” 
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There are at present a number of vacancies on the staff of the New York 
City Asylum for the Insane, Ward’s Island. Dr. Stuart Douglass, first 
assistant has been transferred to the Reception Pavilion for the Insane at 
Bellevue Hospital. 

At the New York City Branch Lunatic Asylum, Hart's Island, a new and 
substantial pavilion, with accommodation for 225 patients has recently been 
completed and will be occupied by patients transferred from the Black well’s 
Island Asylum. Dr. Frank A. E. Disney, second assistant, recently resigned 
to accept a position in the Department of the Interior at Washington. Dr. 
W. A. Macy, formerly connected with the Workhouse and Almshouse 
Hospitals, as house physician, was appointed to fill the vacancy. 

Dr. John W. Semple, late assistant physician at the Kings County Hospi- 
tal, Flatbush, 1. 1, has been appointed second assistant at the State Asylum 
for Insane Criminals, Auburn. 

The new buildings at the Hudson River Hospital for the Insane, Pough- 
keepsie, are approaching completion and will accommodate 500 patients. 


Dr. Frederick Peterson, first assistant, has resigned in order to enter private 
practice at Buffalo. Dr. T. Kellogg, of New York City, has been appointed 
in his stead. Dr. Charles E. Atwood, third assistant, resigned November 14, 
1887, to accept the position of fourth assistant at the State Lunatic Asylum, 
Utica, 

At the annual meeting of the Board of Managers of the State Lunatic 
Asylum, Utica, the per capita charge to counties was reduced from $4.00 to 
$3.75 per week. 

The Edison Company have almost completed their work of wiring the 
building. An attendants’ ball was held December 14th, 1887, in the Assem- 
bly Hall. Each attendant had the privilege of inviting two friends. 

The Christmas exercises were of more than ordinary interest. They con- 
sisted of carol-singing, a Christmas tree and a visit from Santa Claus and 
his clerk. A large number of presents were received from the friends of 
patients in response to a circular letter issued shortly before the holidays. 

Dr. Ogden Backus, second assistant, resigned October 1, 1887, to enter 
private practice in the city of Rechester. The vacancy thus created has been 
filled by the appointment of Dr. Charles E. Atwood to the position of fourth 
assistant, and the promotion of Drs. Charles G@. Wagner and Wm. Mabon to 
second and third respectively. Dr. Atwood is a graduate of Cornell Uni- 
versity, Class of ’80, and of Bellevue Hospital Medical College, Class of ’83. 
He was connected for a year and a half with the New York City Asylum, 
Blackwell’s Island, and for the past three years has been third assistant at 
the Hudson River State Hospital for Insane, Poughkeepsie. 


Norte CARro.ina,—The term of Dr. J. D. Roberts, superintendent of the 
Eastern North Carolina Asylum, having expired, Dr. John F, Miller, of 
Goldsboro, was elected in his stead, Dr. Roberts expects to enter private 
practice in Durham. 

On10,—Dr. W. H. Rogers having resigned his position as assistant physi- 
cian at the Cincinnati Sanitarium, to accept a similar one in the Central 
Kentucky Asylum, Dr. Silas Evans, late of the Eastern Kentucky Asylum, 
has been appointed in his place, 
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On the evening of October 12, 1887, while the weekly dance was in pro- 
gress, a fire broke out in the laundry building, adjoining the amusement 
hall, of the Northern Ohio Asylum, Cleveland. The fire soon spread to the 
hall itself, causing a panic among the patients. The physicians, assisted by 
the attendants, worked hard to allay the fears of the patients and to see that 
they were safely removed from the building. All the male patients got out 
safely, but some of the weaker women were overcome by smoke and 
trampled on, resulting in the death of six patients and one attendant. The 
burned portion was a relic of the fire of 1872, the rest of the building being 
new. Itis stated that if the fire had occurred ten minutes later, all the 
patients would have been in their rooms and no loss of life would have 
epsued. 


PENNSYLVANIA.—Dr. E, E. Josselyn, assistant physician on the male 
division of the Pennsylvania Hospital for the Insane, has resigned to accept 
a position in the New York Hospital for the Ruptured and Crippled 
Dr. W. H. Harrison, late an assistant physician at the New York City 
Lunatic Asylum, Blackwell's Island, has been appointed in his place. Dr, 
Champe 8, Bradfute has been appointed clinical assistant. The Board of 
Trustees propose to appoint a clinical assistant every four months. 

Dr. Martin W. Barr, a graduate of the University of Pennsylvania, who 
has been for the past three years the second assistant at the Pennsylvania 
Training School for Feeble Minded Children at Elwyn, Pa., has been 
appoinied to the position of second assistant at the State Lunatic Asylum, 
Harrisburg. 


TENNESSEE.—Dr. J. R. Brown, formerly first assistant physician at the 
Indiana Hospital for the Insane, has been appointed assistant physician at 
the Eastern Hospital for the Insane, Knoxville. 


TrxAs.—Both of the State asylums are very much overcrowded, and it is 
expected that the legislature will provide extra accommodations by enlarging 
one of them. 

An attempt, let us hope a successful one, will probably be made to have 
the lunacy Jaws changed so as to either dispense with jury trials or give the 
friends and relations of patients, their choice between the old plan and 
private examination by physicians. 


Vermont.—Dr. J. Draper, superintendent of the Asylum for the Insane, 
Brattleboro, has prepared and will soon publish the ‘* Annals of the 
Vermont Asylum for Fifty Years.” 


Wisconsin.—Dr, Walter Kempster having resigned the superintendency 
of the Northern Hospital for the Insane, Winnebago, to practice medicine 
in Washington, D, C., Dr. C. E. Booth, of Elroy, Wisconsin, has been 
appointed to fill the vacancy. The appointment is only for one year, and the 
conditions imposed by the State Board come perilously near being degrading. 
The wonder is that a gentleman can be found willing to accept the position. 
It really looks as though the State Board were doing all in their power to 
belittle the State hospital service at the expense of their vaunted county 
asylums. 

At the State Hospital for the Insane, Mendota, Dr. C. E. Armstrong has 
been promoted from second to first assistant to fill vacancy caused by the 
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resignation of Dr. W. E. Fernald, and Dr, L. C. Borland, late of St. Luke’s 
Hospital, Chicago, has been appointed second assistant. 

An error occurred in announcing staff changes in our last issue. It was 
stated that Dr. Mary Reynolds was appointed third assistant vice Dr. Harry 
Bradley resigned; this should be reversed: Dr, Harry Bradley was appointed 
third assistant, vice Dr. Mary Reynolds resigned. 


Canava,—Dr. Daniel Clark, superintendent of the Asylum for the Insane, 
Toronto, sends us as a curiosity in jurisprudence the following newspaper 
account of a recent inquest in Toronto: ‘‘ An inquest was held this afternoon 
on the body of little Johnny Fellows, who was butchered by his insane 
mother yesterday. After hearing the evidence, the following remarkable 
verdict was rendered: John Fellows came to his death on December 7 from 
injuries inflicted on him by his mother, Elizabeth Fellows; that the afore- 
said Elizabeth Fellows did wilfully, felonious!y and with malice afore- 
thought, kill and‘slay John Fellows, her son; that the aforesaid Elizabeth 
Fellows was insane at the time she committed the crime.” 

The kitchen and laundry of the asylum at London, Ont., were destroyed 
by fire on the forenoon of December 2, 1887. The main building, though in 
some danger for a time, was saved. The fire originated in the drying-room 
of the laundry. 


Nova Scorra —The following precautions are taken against fire in the 
Hospital for Insane, Halifax: ‘*Open balconies open out from each ward 
directly and are of iron, and fire-proof, and are in communication, by a door, 
with an iron stairway or fire-escape, also in the open air, which enable exit 
from any ward to take place quite independently of any of the internal 
facilities. There is, at the same time, access from the outside to any ward 
or section of the roof by this fixed outside iron stairway, which is not inter- 
fered with even though all the verandahs were full of patients, An iron 
ladder, a permanent fixture, extends from the flat roof of the verandah 
to ridge of the roof, and a skylight has been placed alongside, which 
is kept closed by a weight, and can be opened at any time from the inside 
or outside, thus giving access to the roof and attics by permanent outside 
conveniences. There is a hydrant, or stand pipe in direct communication 
with the general hydrant service, which extends to the roof of each 
section and is alongside the stairway. There are hose connections and 
fifty feet of linen hose, with nozzle attached, on each flat in each section 
(every ward). There is an additional hose with its connections, at the 
extremity of this pipe, or on the flat roof of each section, at the level of 
the roof of the main building. The water is turned on at each connection 
with a 24 inch straight-way valve, operated by a ‘‘ wheel’”’ attached and 
always in place, The result we endeavored to obtain was that one man 
unassisted (with the ordinary ward-key,) should be able, without delay of 
any kind, to run a hose-length and stream of water into any ward or attic 
from the outside, and to be able to do so without running any risk of acci- 
dent from stairways that could be rendered impassable.” 

Dr. A. P. Reed, superintendent, informs us that they bave placed in 
addition a means by which in wet or frosty weather an untrained man can 
go from one end of the institution to the other on the ricge of the roof or to 
any section, and carry hose with no risk to life or limb. 
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Anodynes and 


FLUID EXTRACT JAMAICA DOGWOOD 
(Piscidia Erythrina) is both an anodyne and hypnotic. 
It speedily relieves pain and secures quiet, refreshing sleep. 
It is free from disagreeable after-effects, Where opium is 
contraindicated it will be found indispensable. 

CHLORANODYNE we have prepared as an im- 
provement upon the well-known proprietary preparation 
Chlorodyne. It is aw happy combination of well-known 
sedatives, anodynes, and antispasmodics, and is deservedly 
popular. Itis especially serviceable in acute inflammations, 
as of the gastro-intestinal tract, colic, dysentery, ete. 

CEREBRAL SEDATIVE COMPOUND is a 
valuable hypnotic. We prepare two forms of it. One con- 
taining potassium bromide, chloral hydrate, gelsemium and 
opium. In the second, henbane is substituted for the opium. 

Descriptive circulars, giving formula, furnished on 


request. 
PARKE, DAVIS & 
Manufacturing Chemists, 


60 Maiden Lane, 
New York. Detroit, Mich. 
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After Forty years’ 
experience in the 
than One Hundred 
Thousand applications for patents in 
the United States and Foreign coun- 
tries, the publishers of the Scientific 
American continue to act as solicitors 
for patents, caveats, 3, copy~ 
rights, etc., for the United States, and 
to obtain patents in Canada, England, France, 
Germany, and all other countries. Their experi- 
ence is unequaled and their facilities are unsur- 
passed. 

Drawings and specifications prepared and filed 
in the Patent Office on short notice. Terms very 
reasonable. No charge for examination of models 
or drawings. Advice by mail free 

Patents obtained through Munn &Co.are noticed 
inthe SCLENTIFIC AMERICAN, which has 
the largest circulation and is the most influential 
newspaper of its kind published in the world. 
The advantages of such a notice every patentee 
understands. 

This large and splendidly illustrated 
is published WEEKLY at 83.00 a year, and is 
admitted to be the — paper devoted to science, 
mechanics, inventions, engineering works, an< 
other departments of industrial progress, pub- 


lisned in any country. It contains the names of 
all Danes age $ and title of every invention patented 
each week, Try it four months for one dollar. 


Sold by all newsdealers. 

f you have an invention to patent write to 
Munn & Co., publishers of Scientific American, 
361 Broadway, New York 

Handbook about patents mailed free. 


THE PRIVATE INSTITUTION 
For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 


and improvement of this class of persons, and the comforts of an 


elegant country home. 


GEORGE BROWN, M. D., 


Superintendent. 
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Cuyahoga Falls, Ohio, U. &., 


SOLE LICENSEE FOR THE SALE OF 


Indurated Fibre Chambers, 


REPRESENTED BY CUT. 


These articles, manufactured under patent, are formed from Liquid Wood 
Pulp to the shape, and while ‘in plastic state subjected to heavy and equal pres- 
sure on all sides. They are then dried, smoothed and repeatedly soaked in various 
patented indurating (hardening) composition and baked. The resuit is hand- 
somely finished, strong, seamless, odorless, unpainted, unvarnished articles which 
will not shrink, swell, crack, absorb moisture nor increase in weight. They are 
seamless avd always water tight. They are not affected by hot water nor ordin- 
ary acids. In all these they are vastly superior to paper or any other pulp ware. 
They are superior to earthern iu that they are light and can not be used as a 
weapon; to tin because they will not rust. There are no sharp or cutting edges 
on them. 

Although only on the market since the ist of May, 1887, over fifty different 
institutions are pow using them, among others the State Lunatic Asylum at 
Utica, N. Y 

We mannfacture largely tin specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIS, such as Nests of Trays for carry- 
ing food from Kitchens to the Wards, Coffee Cans, Soup Cans, etc., etc., Other 
ware made to specification. All ware reinforced Extra Strong, all Covers and 
Tops interchangeable, which will be appreciated by some. On application we 
furnish Catalogue representing some articles we have made. ‘All Tin Ware made 
to order; none kept in stock. : 

REFERENCES. —Nearly all of the institutions inthe United States. Would 
respectfully refer also to Dr. Godding, Superintendent of the Government 
Hospital at Washington, D. C. 

Address all orders to 


L. W. LOOMIS, or 
H. E. PARKS, Agent, 
Cuyahoga Falls, Ohio. 
P. 8.—We put up the Indurated Fibre Chambers compactly in crates holding 
one-half gross each. 


4 
if 
AS 
if 
| 
a 
\ if 
aa 
4 
| 


458 


BELLEVUE PLACH. 


A HOSPITAL OF THE PRIVATE CLASS. 


Established in 1867. 


For the Treatment of Nervous and Mental Diseases. 


Is arranged and fitted with special reference to the best care and treatment of 
patients whose friends prefer an institution of the private class; designed to 
combine the comforts of a rural, quiet home, with such treatment as ample 
experience and able counsel suggest. Address, 


R. J. PATTERSON, M. D., Superintendent, 
A ° L. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence, 


Published under the auspices of the Medieo-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record ot current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 

SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK BELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions. 


DR. EDWARD C. MANN 


CONTINUES TO RECEIVE 


Cases of Mental and Nervous Disease, 


AND ALSO CASES OF 


INEBRIETY AND OPIUM HABIT, 


AT HIS RESIDENCE, 


204 Lefferts Place, Brooklyn, N. Y. 


Application for admission may be made to Dr. Mann by mail, or 
personally at his office. 
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The Physicians’ and Surgeons’ Instantaneous 


OXYGEN GENERATOR, 


(Patent applied for.) 


An Entirely New Device, which fully meets the Wants 
of, the Profession, 


Its Prominent Advantages are: 


1, COMPACTNESS. 1t isas portable as a Buggy Case. Size of Case, 1$x11x8 
inches. Shipping olga, including box, 30 Ibs. 

2 SIMPLICITY. Easily operated. May be entrusted to Patient or Nurse if 
necessary. ‘ 

3. EFFICIENCY, Yields Eight Gallons of Pure Oxygen every 15 minutes; 
thoroughly reliable for every contingency. 

4. ECONOMY. The Cost of Gas about 1} cents per gallon. Every Part 

Duplicated, and can be easily replaced. 
FULLY WARRANTED. Apvy defects made good, 


EACH APPARATUS INCLUDES: 


RETORT STAND, CONE and spiral GAS-COOLER; 6 BRASS RETORTS, charged read 
for use; 4 WASH-BOTTLES and 1 DRYING BOTTLE, fitted with patent, bulb-end, h 
rubber tubes, an important improvement; IMPROVED ARGAND SPIRIT LAMP: 10 gal. R. L. 
Cloth GAS-HOLDER, and H. R. STOP-COCK; INHALING TUBE, and MOUTH-PLECES ; CHEM- 
ICALS for Wash-Bottles, with formule for same; FORMULA FOR OXYGEN MATERIAL, easil 
ti ared; PREPARED MATERIAL, sufficient to yield 100 gallons Oxygen; FULL PRINT 

IRECTIONS, readily followed by any one. 


Complete in strong, handsome case, with handle,... .... .......$35.00 
In finer case, nickel-mounted and with six extra retoris,........ . 40.00 
In best mahogany case, 12 retorts and material to yield 200 gals.,. 45.00 


THE AMERICAN OXYGEN ASSOCIATION, 


119_East 28th Street, NEW YORK, U.S. A. 
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Torsion Braided Wire Mattresses, Pillows, Cushions, Ete, 


@ 
The manufacture of these originated in the invention, in 1882, by Dr. Henry 
Weston, of Philadelphia, of the Cylindrical Braided Wire Pillow 
It was found that no metal in that form would long retain its elastic power, 
and the successful application of the principle was attained only after more than 
two years’ study and the outlay of several thousand dollars in experiments, in the 
invention by Mr. Joseph L. Wells, of Philadelphia, of the Braided Wire Torsion 
Spring, by which perfect resiliency is obtained, pressure on any part, and in any 
degree of force or continuance, causing the wire to twist instead of bending or 
breaking. 
Patented September 5, 1SS2, January 19 and May 18, 1886, 


(THE ABOVE CUT SHOWS MATTRESS UNCOVERED. 


THE HEALTH BRAIDED WIRE MATTRESS, 


Complete in itself, requiring no hair or other mattress or spiral springs or woven 
bed bottom. 

It cannot absorb odors, become mustv or retain perspiration or disease germs, 
the covering being so arranged that it can be removed and washed. These 
advantages cannot be over-estimuted, especially in contagious diseases. 

It is as soft and pleasant as feathers or avy other material, and cannot become 
heated, as each slight movement changes the air beneath, while the temperature 
can be regulated by placing over it any desired amount of covering. 

As a luxury nothing can surpass it, especially in warm weather. 

No material is used that will attract bugs, moths, or other insects. 

No dust can be collected and retained to puff out through the covers when 
bedding is shaken or beaten. To secure an absolutely comfortable, sweet and pure 
resting place for the body during the nearly one-third of the natural life which is 
spent in bed, is one of the most important objects of thought and care, for upon 
healthful sleep depend all the successes and pleasures of our waking hours. 


=— 


[TORSION BRAIDED WIRE PILLOW UNCOVERED.] 


Department for Males, Rost. H. CHasz, M. D., Resident Physician. 


STATE HOSPITAL FOR THE INSANE, . 
Norristown, Pa., August 3ist, 1887. 


Torsion Braided Wire Upholstering Co., 1017 Chestnut Street, Philadelphia, Pa. 


Your Wire Mattress which we have had on trial for some months is giving entire satisfaction 
and completely fulfills its purpose as a model bed for hospitals of this character. 

We have made out a large order, which is now awaiting the approval of the Trustees at their 
next meeting. Yours respectfully, R. H. CHASE, Resident Physician, 


~The Torsion Braided Wire Upholstering Company, 
No. 1017 CHESTNUT STREET, PHILADELPHIA, 
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LA 
No. 1 PRESERVATIVE 


Or Architectural Wood Finish 


IS THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 
ALSO FOR FURNITURE AND OIL CLOTHS, 


And to take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishing and Preserving Hard Woods in Public Building», Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible, by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surtace superior to the best English Varnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requiring frequent cleansing, 
for, unlike Varnish, it is in nowise injured or its lustre impaired by repeated washings, and by — 
the pores of the wood it excludes the germs of Disease and prevents Contagion. These quali- 
ties make it indispensable for Hospitals, Asylums and all institutions of a similgr character. 

TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita- 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us. 

David B. Crockett’s No. 1“ Preservative,” for Interior Use, has no equal for Durability. 

OUR ELASTIC OIL FINISH, As acheaper article for same purpose, has no equal in all the 
grades of Oil Finishes manufactured. 

(The cans containing the Elastic Oil Finish do not bear our trade mark or signature, as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is suffictent guarantee of its quality.) 

DAVID B. CROCKETT’S SPAR COMPOSITION, forall exterior finish on hard or soft 
woods, or over grained work, has never been reached by any varnish manufacturers, although | 
have been putting forth their best endeavors for the past twenty years. We have carefully prepare 
the following instructions for using our goods. . 

FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 ‘* Preservative.” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours. 

If for cheaper work, use two coats of our Elastic Oil Finish in the same way. 

FOR OUTSIDE WORK.—As Front and Vestibule Doors, Porches, Floors, etc.. one coat 
Filler, one coat No. 1“ Preservative.” Rub down same as for inside work and give finish coat of 
“Spar Composition.” 
mm pices or close-graind woods need no filler, only two coats of No. 1“ Preservative " or Elastic 
Oil Finish. 

On grained work, inside, two coats No. 1 “ Preservative.” 

On grained work, outside, one coat No. 1“ Preservative.” 

Rub down as above and finish with ‘* Spar Composition.” 7 

_ Nore.—If an extra fine finish is required on inside work, give an additional coat of either the 
No. 1“ Preservative ” or Elastic Oil Finish. 

¢ Should you wish a flat surface (no gloss), let the work stand three or four days, and rub down 
with powseree purrice stone and water. A piece of sponge with the pumice stone and water will be 
sufficient to detace the gloss surface. 

N. B.—If these instructions are carried out by the painter, we will warrant the work to outwear 
any material used for the same purpose. 

Samples of Wood Finished with the Preservative or Elastic Oil Finish will be furnished upon 


application to 
DAVID B, CROCKETT CO., Bridgeport, Conn. 
New York Business Office, 84 William St., cor. Maiden Lane, N. Y, P. 0, Box 3787, 


NOTICE.—As numerous manufacturers have closely imitated our Patented Trade Mark and 
Labels, we would caution the purchaser before buying to see that the name of D. B. Crockett is 
on handle. and Patented Trade Mark stamped on every can and printed on label. 


Respectfully yours, 
{DAVID B. CROCKETT CoO. 
For sale by all Dealers in Paints, Oils and Drugs in the United States, 
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FRIENDS’ ASYLUM FOR THE INSANE, 


FE'rankford, Philadelphia, Pa. 
A Private Hospital for the Treatment of Mental and Nervous 
Diseases. 


Established in 1817, and has been in successful operation since. Capacity, 
one hundred. The surroundings are beautiful. Location healthy. 


THE ASYLUM HAS A COTTAGE AT ATLANTIC CITY, 
Accommodating twelve patients, where mild mental cases and nervous disorders 
are treated. There is a fine ocean view, well furnished apartments, with all the 
modern conveniences. For information, address the Superintendent, 


JOHN C. HALL, M. D., Frankford, Philadelphia, P Pa. 


REYNDERS & CO., 
No. 303 Fourth Avenue, New York, 


— and Orthopedical Instruments of Superior Quality and 
: Workmanship. 


Importers of Skeletons and 
Anatomical Preparations. 


Sole Licensees for N. Teufel’s 
Universal Abdominal Support- 
ers and Flannel Belts. Lllustra- 
ted Descriptive Price List Free 
on application. 


O’Dwyer's Instruments for 
intubation of the Larynx. De- 
scription free on application. 


Morel’s Complete Apparatus, 
with Hard Rubber Fixtures, for 
Generating and Administering 
Gaseous Enemata. 


PRICE $9.00. 
Description free on application. 


Dr. J. A. Wyeth’s Modified Gowan’s Osteotome (Aseptic). 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L, MASON, M. D, 
Attending Physician, - - MASON, M.D, 
Superintendent, - - J, A. BLANCHARD, M. D. 


Patients are received either on their application or by due process of law. For mode 
oo eeet admission apply to the Superintendent, at the Home, Fort Hamilton, (L. I), 
New York. 

2" Two daily mails and telegraphic communication to all parts of the wenyny © 

How To REACH THE INSTITUTION FROM New YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NE YoREe, 


MANUFACTURERS OF Con 


glam & Galoanized CElrought Pipe, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, Com 


Of every description pertaining to the 
ant 


Warming, Ventilating, Lighting, use, 
Water Supply, and Sewerage of Hospitals, Eng 


Their stock comprises the largest assortment of Chr 
IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, is ¢ 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


Stin 
FOR STEAM BOILERS, 
™ Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Regulators, Low Water Alarms, &c., &c. 1 
ant 
STEAM COOKING APPARATUS. wit! 

Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 

LAUNDRY APPARATUS. aig 
thor 

Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 

ret 

IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou tre: 
waste of steam. 

JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— hea 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety $ 
and elegance of design, and readily adapted to any part of a room requiring warmth by dis: 
direct radiation. 

HAIR FPELTING—For Covering Steam Pipes and Boilers. Py 


J. N. & Co. also construct to order Ventilating Fans, of sny required capacity, of 
the best form for useful effect, and with all the improvements derived from their fo 
experience in applying these machines to many ci the larger hospitals, and to the Unl 
States Capitol at Washington, 


| 
4 
H,. B. Worthington’s Direct Action and Duplex Steam Pump. 
< 
> 


Fellows’ Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 

The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine; 

And the VITALIZING CONSTITUENT—Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various neryous and ee diseases with 
success, 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is o-ippted; 
and tonic treatment is desirable, this preparation will be rane: to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it- promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases, 


Prepared by JAMES L FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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AMERICAN JOURNAL OF INSANITY, 


Tue American JouRNAL OF INSANITY is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issued in July. 

» 
Epiror, 


G, ALDER BLUMER, M. D., Medical Superintendent. 


AssociaTE Epirors, 


CHARLES W. PILGRIM, M. D., 7} 

CHARLES G. WAGNER, M. D., | ; ay 
WILLIAM MABON, M.D, f Assistant Physicians. 
CHARLES E. ATWOOD, M. D., J 


THEODORE DEECKE, Special Pathologist. 


-—- 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


ExcaaNncGes, Books ror Review, and Business CommMuNICcATIONS 
may be sent to the Eprror, addressed as follows: “JourNaL oF 
Insanity, State Lunatic Asytum, Urica, N. Y.” 

The JourNaL is now in its forty-fourth volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of ** Beck’s Medical Jurisprudence.” Dr, John 
P. Gray, with the Medical Staff of the ‘Asylum as his associates, was 
editor-in-chief from the year 1854 until bis death, in 1886. It is 
the oldest journal in America devoted especially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 
medical and legal professions, and to all interested in the subject 
of Insanity and Psychological Science. 
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